Cotes 


* 


1, 1893. 


Tecture 


CERTAIN BRANCHES OF OPERA- 
TIVE SURGERY. 


BEING THE SECOND HUNTERIAN LECTURE FOR 
THE SESSION 1892-93. 


Delivered before the Huxterian Society on Feb. 22nd, 18938, 


By WALTER RIVINGTON, BA, MB., 
M.S. Lonp., F.R.C.8. Enc., 
CONSULTING SURGEON TO THE LONDON HOSPITAL. 


Mr. PRESIDENT AND GENTLEMEN,—When I was invited 
by the President of this Society, in the name of the Council, 
to deliver the second of the recently-established Hunterian 
Lectures for the current session, I felt that my long con- 
mexion with this Society in various capacities rendered it, 
obligatory on me not to decline the invitation. Moreover, 
the opportunity was thus afforded to me to utilise a small 
portion of my stock of still unpublished material ; and I have, 
therefore, selected as my subject certain branches of operative 
surgery which admit of illustration from my own experience 
and from cases which have been under my care. When I 
look back to the time when I held the office of house surgeon 
to the London Hospital, a period of more than thirty years, 
and compare the state of operative surgery in that institution 
and at that time with its state which has 
‘been made seems little less than 


surgeons, operated 

afternoon) and held consultations on important cases on 
the same day. The operative surgery of the hospital then 
<onsisted mainly of amputations ; the relief of strangulated 
hernia, if possible, without opening the sac, on which great 
stress was laid; the ablation of external tumours; the occasional 
ligature of an artery or nzevus ; tenotomy, colotomy in the lum- 
bar region, lithotomy and the removal of carious and necrosed 
bone. Mr. Luke was the great advocate of Petit’s operation in 
hernia, and his papers in the Royal Medical and Chirurgical 
Society’s Transactions show that he met with great success, 
all the erg! og because he did not spend much time 
over taxis. e had to open the sac he would do so by 
a small incision over the neck to relieve the stricture at that 
part, and then, if possible, reduce the gut without further 
exposure. So far as his operations went, Mr. Jamies Luke was 
one of the most skilful and neatest of operators and it was said 
of him by Mr. Nathaniel Ward, a surgeon of great capability 
himself, that ‘‘ Mr. Luke would have o: well with a fire 
shovel.’’ Lithotrity was not in favour, but a former Pre- 
sident of this Society, Mr. Thomas Blizard Curling, who was 
a sound, scientific and enter surgeon in his day, 
generally on the watch for new but safe procedures, adopted 
it now and then. It will be remembered by former students 
of the — that in the performance of lateral litho- 
tomy Mr. ling always used the old-fashioned gorget, 
a selection which prevented his operations from com- 
in elegance with those of his colleagues, Mr. 
ohn Adams, a very skilful lithotomist, and Mr. Critchett, 
who was distinguished for coolness and neatness in all 
that he undertook. Mr. Critchett was rather partial 
to Allarton’s operation for stone in children when prac- 
ticable and always kept pace with the advances in 
operative surgery. On more than one occasion he liga- 
tured the main trunk of an artery for hemorrhage from a 
distant but not readily accessible branch. One of his cases 
was a ligature of the superficial femoral for hemorrhage 
from a compound fracture of the tibia and fibula. When he 
resigned his appointment as surgeon to the hospital to devote 
himself exclusively to diseases of the eye, general surgery 

lost a very able exponent. 
Excision of joints was quite in its infancy, and it was an 
event when in a theatre crowded with students Mr. Curling 
performed excision of the elbow-joint in January, 1858.4 Soon 


1 At the conclusion of the tion Mr. Curling made some remarks 

on excisions which em the of ive surgery. 

—a these remarks has been impressed on my memory 


afterwards Mr. Critchett excised the knee in the case of a 
boy. About the same period Mr. Curling undertook ovario- 
tomy, I believe for the first time, at the London H 
Spencer Wells had only just begun to o and ovariotomy, 
whose mainstay in the metropolis had mn Baker Brown, had 
scarcely emerged from its probationary and apologetic stage, 
for the mortality was high. ‘‘ Between 1852 and 1856,’’ says 
Mr. Greig Smith, ‘‘Baker Brown operated nine times, with 
seven deaths, and this mortality checked him for four years, 
when he began a career which, but for its untimely and 
unfortunate termination, would probably have done much for 
ovariotomy.’’? In point of fact, abdominal surgery in all its 
branches, cranial surgery, spinal surgery and thoracic surgery 
have been almost entirely created or revived during the last 
thirty years, and so great has been the extension of operative 
measures that the five su and four assistant surgeons 
now comprising the surgical staff of the London Hospital 
have each their own day and hour for operating. As consult- 
ing surgeon to this institution I have never received any 
notice of consultations, for there do not appear to be any, but 
I receive regularly notices of operations and occasionally lists 
of the operations of a single surgeon with between ten and 
twenty items for an afternoon, many being procedures of the 
first magnitude, including two or three abdominal sections, 
radical cures of hernia, ligatures of large vessels, and perha) 
the removal of a “fo an operation recen 
imported from France, and which one would rather have 
expressed otherwise. In addition to the increase in cases 
suitable for operation, the surgical staff of the hospital enjoy 
one great advantage over their predecessors. Three years 
ago it was discovered that the drainage of the hospital and 
the sanitary condition generally were most seriously defective, 
and £7000 had to be expended in remedying the defects. 
There can be no doubt that these defects have been respon- 
sible in past years for the loss of cases after ions Ww 
would otherwise have recovered and for the prevalence of 
septicemia and pyzemia at the London Hospital. 

The rapid growth of operative surgery in our time has been 
due, as we all know, in the first place to the introduction of 
anzsthesia, by which the dread of the knife has been largely 
removed and the comfort and convenience both of the patient 
and the operator have been secured, and, in the second to 
the general ee of principles of antiseptic aseptic 
surgery, or, in other words, surgical cleanliness and 
by which the rapid healing of wounds is favoured, and 
supervention of local and constitutional complications, infective 
inflammations, erysipelas, septicemia and pyemia prevented. 
The discovery of the part played by micro-organisms in the 

of the improvement in surgical instru- 
ments and appliances, the more s 'y and certain methods 
of arresting hemorrhage, the perfecting of the details, or 
technique, as it is called, of individual operations, the more 
efficient methods of diagnosis, more especially through the 
illumination of cavities previously hidden from view, have 
contributed to stimulate the invention and inflame the ardour 
of surgeons, and we are constantly hearing of new pro- 
cedures for the cure of deformities, the removal of diseased 
organs and tissues, and for repairing the effects of accident. 
Hence it is that one of the chief snares which thes of 
the present day has to avoid is the danger of' being too 


owing to the circumstance that a student who was wrote a 
poem on the event caided “The Lay of the mn” under the 
nom de plume of ** Iunomivate Bohn.” As the lines faithfully rendered 
Mr. Carling’s observations, I hope I may be 


“Tis silence, for great Thomas has turned him round to speak— 
* This operation, as you know, was planned for Thursday week. 
Mais Thomme propose—'tween cup and lip there’s very oft a slip, alas! 
So it was here, the patient’s arm was selzed with 
Small matter, since the thing is done, the annoyance of delay ; 
But of the operation I've a word or two to say: 
Report has been, resection here is put upon the shelf ; 
’ Tis searcely true—some years ago I did the thing myself. 
Nor would my colleagues e’er refuse to operate, forsooth !’ 
He glances at Jacobus * well! I hope he tells the truth. 
* Besides, we're pupils of John Scott, and ‘tis our higher 
To save a — than cut it out, and bear the bays ;t 
And then it makes a difference whichever is the joint meant, 
per to excise or smear it o’er with ointment ; 
Excision of the elbow is objected to by few, d’ye see ; 
Excision of the knee must still be held to be sub judice ; 
The greatest ty is to make a fit sel " 
That done, not one of us denies approval to resection.’” 
* Mr. James Luke. 
reference not only to the laurel crown of 4 
placed under 
baize has 


+ The “bays” had 
victor, but toa piece of red cloth which was always 
part to be on. This objectionable and germ-holding 


now given 
2 Abdominal Surgery, p. 125. 
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active, of doing too much rather than too little, whilst a 
do-nothing and temporising policy was the special temptation 
of former times. Mr. Curling informed me that when he was 
assistant surgeon to the London Hospital he used constantly 
to supply his senior colleague with cases for operation and 
frequently suffered from the mortification of seeing such 
cases discharged from the wards without relief. Case after 
case even of necrosed 'bone—readily removable—met with 
this fate. The difficulty now is to restrain the surgeon 
from operating in unsuitable cases. When any new pro- 
cedure is introduced it at once becomes necessary for 
every young surgeon to perform it as soon as possible 
if he is not to lag behind in the race for surgical 
honours. What arush there was to do Ogston’s operation 
for knock-knee when it was first introduced. Every surgeon 
was envious of Ogston and was sorry that he had not thought 
of the procedure himself. Yet after a brief but not inglorious 
career, for there was much merit in the expedient, it was 
laid aside for the safer method of McEwen, and some, perhaps, 
who were loudest in its praise may have regretted that they 
ever performed it. 

Another cause of the multiplication of surgical operations 
has been the increase in the number of surgical specialties. 
There is Scarcely any organ in the body which is now left in 
the hands of the former tyrants of the medical world—the 
Fellows of the Royal College of Physicians of London—for 
almost every organ and every system of tissue in the human 
frame is cultivated by a surgical specialist. The office of 
every specialist must be magnified—his domain must be ex- 
tended to its utmost limits. ‘‘ Diseases of the throat,’’ for 
instance, receive a generovs interpretation from the laryngo- 
jogist and from the suffering public and include all sorts 
and conditions of maladies affecting the miscellaneous 
structures between the base of the skull and the diaphragm. 
New diseases and new ramifications of old disease are dis- 
covered by the specialist and new instruments are invented for 
theirremoval. Some years ago Dr. Clifford Allbut favoured 
the profession with a graphic description of the treatment 
which the long-suffering uterus, and especially the cervix 
uteri, had to endure; and a few weeks ago, in his Bradshaw 
Lecture, Mr. Christopher Heath was endeavouring to reduce 
the diseases of the nose to their lowest denomination. In 
the treatment of clubfoot there appears to be a danger that 
the safe and efficient operation of subcutaneous tenotomy, 
which has conferred lustre on the name of Stromeyer, will 
be set aside for radical operations of doubtful value. Even 
the ear has not escaped the prevalent infection. Operations 
are now performed for the entire rernoval of an unperforated 
membrana tympani with the malleus, the incus and even the 
stapes. 

The operative treatment of cancer, which has been extend- 
ing itself in recent years, sometimes to the advantage and 
sometimes to the detriment of the individual patient, has 
been marvellously supported by the theory that cancer is only 
a local disease, at least in the first instance, as well as by 
the discovery of a ‘‘precancerous stage of cancer.’’ No one 
can deny that there is and must be sucha stage. The coming 
cancer does undoubtedly sometimes cast its shadow before, 
as exemplified in those cases of cancer of the breast which are 
preceded by eczema of the nipple as described by Sir James 
Paget.* The difficulty lies in recognising conditions which 
are really precancerous and in distinguishing them from like 
conditions which are absolutely innocent. In many cases 
this is practically impossible. Are we then to cut the Gordian 
knot and to doom to operation every removable part which 
exhibits a degeneration, a suspicious alteration or deviation 
from the normal which may have excited the fears of the 
patient? On such a principle every mole, wart or excrescence, 
very scar, every imperfect or damaged organ—all of which 
are prone to become cancerous — ought to be removed 
without delay. Then there are the doubtful and puzzling 
cases in which it is extremely difficult to determine whether 
the disease is cancer or not, and certainly far more difficult 
to say whether it is likely to take on cancerous action 
at a future period. Two or three such cases, in which the 
breast was the seat of the affection, have come under my 
notice, and in these I have usually advised delay. More 
than thirteen years ago a case of this kind came under my 


% Reference may be made to papers by Mr. Butlin in vols. lix. and 
Ix of » Medical ard Chirargical Transactions and to Mr. Bowlby’s 
prperi \. Ixxiv. Mr. Bowlby gives thirteen cases. C-+se 12 was that 
of a lad) « ed sixty, who had had the affection nearly five years. Mr. 
Thomas Smith amputated the breast ; its structure was h+a thy except 
at the orifices of the ducts, and no growth was found in any part. 


care at the London Hospital. The patient has been under 
my observation ever since, and she is still alive and accessible. 

The particulars of the case, which was one of chronic indu- 
ration of the breast with retracted nipple, I will now 
relate :—The wife of a labourer, forty-six years of age, was 
admitted into the London Hospital under my care on July 19th, 

1879, and was discharged on the 22nd. She was a healthy- 
looking woman, had borne seven children, six of whom are 
still living, and she had had three miscarriages. She always. 
suckled her children for eight to ten months. At the: 
time of her admission she had been married twenty-two- 
years, and she had lived in the same locality all her life.. 
The monthly period was just ceasing, and for the last twelve: 
months her catamenia had been very irregular. She had 
been sent in for malignant disease of the right breast and as 
an urgent case for operation. Her medical advisers had told 
her that she would not live very long if she would not: 
undergo an operation, and she had seen an eminent provincial) 
surgeon who recommended her to have her breast removed on 
the ground that she was the subject of cancer. On examina- 
tion the nipple of the right breast was seen to be retracted! 

The breast itself felt nodular, apparently from induration of 
the lobules, but on laying the hand flat on the organ an@ 
pressing it towards the chest no real tumour could be detected: 

The patient stated that the right nipple had always beem 
small and that she seldom suckled with it. It had begun to 
recede two years previously ; it was quite drawn in and could 
not be protruded. Both breasts were of fair size, well de- 
veloped and of the same dimensions, and both were a little 
flaccid. Hard lobules could be felt in the left breast, but 
they were more pronounced in the right. Both breasts were 
very tender at each monthly period, and occasionally there 
was a thin watery discharge from the right nipple. The 
affection began with a pricking pain in the chest. Even now 
at times she has some uneasiness or pain either at the men- 
strual period or for two or three weeks, when it again dis— 
appears. ‘The nipple always discharges a little. When she 
was in the hospital the case stood thus : no definite tumour 
in the breast ; retraction of the nipple with watery discharge 
and hardness of the lobules; no perceptible glands in the 
axilla ; skin over the breast healthy looking and freely mov-- 
able ; gland also movable and similar in appearance to ite 
fellow save for the recession of the nipple ; no family history 
of cancer ; no wasting of any kind. From these features # 
diagnosed the case as one of chronic induration of the breast. 
with retracted nipple and did not advise an operation. The 
patient herself had been much averse to being ‘‘ cut about,”” 
as she expressed it, and received her reprieve with much 
satisfaction. Had the breast been amputated for cancer no 
doubt the case would have been quoted as an instance of cure 
by operation. Some may possibly think that it is safer tm 
remove an organ of this kind, but I share the objection 
which the patient herself entertained to an avoidable: 
mutilation.* 

With regard to operations for genuine cancer, I always 
doubted whether, taken as a whole, they succeeded in ensuring: 
to patients operated on any real lengthening of life. Genera’ 
statistics, as distinguished from the complete statistics off 
individual surgeons, are most untrustworthy : firstly, because 
they are largely compounded of the more or less favourable 
cases which have a tendency to be reported, whilst the cases 
which are fatal after operation or which the operation does 
not influence for good are allowed to pass without notice; and,. 
secondly, because they include cases of very different kinds,. 
some in which the disease was not cancer at all and others. 
in different conditions and at different ages which are not 
comparable. Before statistics can be allowed to influenoe- 
our decisions they ought to be thoroughly sifted and: 
analysed so as to group together series of cases of a precisely 
similar kind both as regards age and exact variety and con- 
dition of the disease. If we look at cancer of the breast, 
for instance, how great is the difference in the course and 
duration of individual cases. Age, condition of the patient. 
and situation of the disease, all have a modifying influence- 
in regard to the rapidity of its development and the early or 
late termination of the case, and it is the same with cancer 
affecting other parts of the body. Undoubtedly there are 
cases of genuine scirrhus of the breast which have remained 
well after operation for a number of years—some, few as they 
may be, for eleven or twelve, some for seven or eight, some 
for three or four; but, on the other hand, there are many 
4 Mr. Jacobson advocates removal of the breast in such cases. See 
a note to a very able and interesting article on “The Precancerous 
Stage of Cancer of the Tongue,” Guy’s Hospital Report, 1889, p. 246.. 
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which speedily recur, some which recur in an acute form 
owing to the operation itself, and others which if let alone 
wun a chronic course, with little or no pain, and even without 
ulceration. The chance that the surgeon will lengthen the 
life of any individual patient by an operation appears to me 
mot to be a very hopeful one. Sometimes it is not greater 
‘than the chance in a lottery in which there are a few prizes 
and many blanks. Apart, however, from lengthening the 
short span of human existence there are, of course, considera- 
tions which may entirely justify the surgeon in recommending 
an operation for cancer. The removal of an otherwise irre- 
movable tumour whose presence may be a source of anxiety, 
worry or actual suffering ; the likelihood, or at least the chance, 
that if the disease recurs its recurrent condition may be more 
endurable than its primary state—as Sir James Paget believes, 
though others think differently ; the fact that sometimes, if 
not always, the general health of the patient, for a space at 
feast, improves—are the surgeon’s justification for recommend- 
ing, and sometimes even for pressing, an operation on a 
patient. In some situations—for example, in the mouth—the 
removal of the disease, it may be with a considerable portion 
of the jaw, is a great relief, and if the disease recurs it may 
recur in the glands only, and the surgeon has rendered the 
last days of the patient comparatively comfortable. 

Ali the considerations here advanced as favourable to opera- 
tions for cancer I admit to the full, and as I have been in the 
‘habit of acting up to them in my own practice I can makea 
amore forcible protest against the doctrine that all cases of 
‘cancer or suspected cancer wherein the disease can be 
wemoved are to be treated on the same lines and that opera- 
‘tion is to be urged on everyone. We hear, not very infre- 
quently, of ‘‘cancers ’’ which disappear or which turn out to 
‘be of an innocent nature, and others we meet with which 
would have lasted longer if let alone, for an operation may 
fight up the activity of a previously quiescent or very slowly 
advancing disease and thus may shorten the existence 
which it was intended to prolong. Some operations, 
again, which are spoken of to the patient as being com- 
paratively trivial and free from danger are very greatly the 
reverse. Excision of the mammary gland for cancer is 
generally represented to the patient as involving very little 
risk to life. Undoubtedly in the large majority of cases, 
especially when the operation is performed upon the ancient 
lines admitting of conjunction of flaps, the wound will quickly 
heal, often by the first intention, and the recovery will be 
rapid and for the time complete; but the modern doctrine 
that ‘‘ cancer germs ’’ are distributed widely in the apparently 
sound superjacent skin and in the axillary glands bas led 
some to ‘‘ return to the old plan of sweeping away everything 
and leaving a great hole at the primary seat of disease to fill 
ap by granulations’’ as well as to supplement this with 
clearing out the axilla in a systematic manner. Whilst yet 
small, ‘‘the axillary glands and the whole fat and cellular 
tissue of the axilla can be pulled out with the fingers with 
the greatest ease.’’ These are the words of Mr. Mitchell 
Banks,’ who has been the most able, prominent and suc- 
«cessful advocate of the new method, and he candidly admits 
that the operation performed in this thorough and sweeping 
«way is ‘‘no longer a bit of surgical tailoring, and that many 
ore people will die from it,’’ that ‘‘the opening of the 
axillary cavity adds not a little to the danger of the original 
operation,’’ that ‘‘the wound is tremendous,’’ that ‘‘the 
chasm left is something frightful to look at,’’ and 
that ‘‘the whole procedure is accompanied with a very 
serious shock, seeing that thirty to forty minutes is 
‘tthe very shortest time in which it can be satisfactorily 
done.’”’ In three of his cases, ‘‘when the highest point of 
whe axilla was reached it was found that there were still 
glands so adherent to the vein that they could not be removed, 
whilst the condition of the patients was such that it was clear 
that the sooner they were off the table the better, lest an 
immediate sinking should occur.’’ The immediate mortality 
from this operation is calculated as amounting at present to 
10 per cent. ; but Mr. Banks reasonably believes that it is 
reducible to 5, 6, or 7 per cent., as he has boldly dealt with 
cases which other surgeons would have been averse from 
touching in order to give the patient a chance. In other cases 
the thinks he was scarcely bold enough. That he would have 
‘been justified in declining to operate on the less favourable 
-ones is shown by his statistics. Out of forty-six of his early 
‘series six died after the operation and eleven had speedy 


recurrence of the disease, nine of the eleven being dead and 
buried before the lapse of twelve months, one living fifteen 
months and the last a little longer. In several of these eleven 
cases it was impossible to remove all affected glands. Mr. 
Banks has done good service in pointing out that no one can 
tell the state of the axillary glands till he sees them and that 
until the axilla is opened no one can be sure what he is 
going to find. Over and over again he has taken out of 
the armpit glands seriously affected when no glands could 
be felt even by the most careful handling by several 
persons. Often, too, they have extended high into 
the axilla and even into the neck when they were 
scarcely palpable externally, and when exposed ‘‘some may 
shell out like peas and some may adhere to the vein like 
limpets to a rock.’’ These statements I can myself confirm, 
and they lend strong support to Mr. Banks’ contention that 
the axilla should always be explored in every case of removal 
of the breast for cancer, for, as Mr. Banks observes, it is 
‘*worse than useless to make a great wound over the chest 
and leave affected glands in the axilla.’’ With great ability 
Mr. Banks contends that his method of making a clean 
sweep is the correct method of operating, and as the generality 
of surgeons do not adopt it in its entirety the following 
extract from Mr. Banks’ paper has the highest significance : 
‘*The popular idea that operating prolongs life even if imper- 
fectly done is quite wrong. I believe this to be a perfect 
delusion. I believe that all these cleven patients would have 
lived longer if they had never been touched. Yet you hear 
the operation being constantly advised on the ground that if 
it does not cure it will at any rate give a little longer lease of 
life. On the contrary, the excitement and increased 
cell growth that are set up by an operation make every- 
thing that is left behind of a cancerous nature 

with double and treble speed, and I am inclin to 
think that the deaths after reappearance are more painful 
than where the cancer has not been touched. If a 
surgeon does not see his way to a clean sweep I can only 
implore him to let things alone, for in few diseases does 
meddlesome interference work more mischief than inthis. It 
is but right that, whilst pleading the advantages of early and 
free operation, one should admit that, if it fails thoroughly 
to cure, it does not improve the patient’s state, but makes it 
decidedly worse.’’ It is true that these remarks are aimed 
at cases in which palpably cancerous tissue is left behind, 
but they apply also to operations which many surgeons still 
perform if the view taken by Mr. Banks and others that 
‘‘eancer germs’’ exist widely disseminated in the areolar 
tissue, the fat and lymphatic vessels round the focus of the 
disease be correct. The generality of surgeons, I believe, do 
not see their way to making quite such a clean sweep as 
Mr. Banks advocates. They remove the whole breast as a 
rule; but this rule has its exceptions, especially when the 
growth is in the outer portion of the breast. Like the great 
John Hunter, they remove all obviously affected glands, but 
they leave skin enough to cover the wound if the skin is to 
all appearance normal and is not adherent to the tumour. 
No palpably cancerous tissue is left behind, and a good 
margin of seemingly healthy tissue is taken away. Yet if 
the so-called ‘‘cancer germs’’ are more widely spread 
these operations must be regarded as incomplete and 
futile. Nevertheless, some of these operations are attended 
with as good results as those which Mr. Banks himself 
has obtained, whilst in others recurrence speedily takes 
place. How is this puzzling and seemingly anomalous 
circumstance to be explained? Recurrence of cancer of the 
breast after apparent excision of the entire disease and re- 
currence of the disease in the axilla several years after the 
operation is by modern theorists expleined by the supposition 
that some germs of cancer have been left behind in the fat or 
perhaps in a portion of a lymphatic vessel or gland. Thus 
Mr. Banks mentions the case of a woman over seventy years 
of age who was under his care and in whom a return of the 
disease occurred in the axilla four years and a half after 
complete removal of the breast and glands, and a case of re- 
currence in another patient who had had the breast removed 
in America ten years previously. ‘‘During all that long 
period,’’ says Mr. Banks, ‘‘she remained apparently free, but 
some little fragment of gland tissue been left in the 
upper and outer corner ; there the disease once more sprang 
up and invaded the glands in a hopeless manner. One could 
not help deeply regretting that the surgeon had not made a 


5 Some Results of the Operative Treatment of Cancer of the Breast. 
882. See also a paper by Mr. Watson Cheyne, Skin Grafting after 
&xcision of Mamma, THE CET, Jaly 4th, 1391. 


6 Reference m+y with advantage be made to two papers in the Patho- 
logical Soc'ety’s Transactions for 1892 by Messrs, Raymoad Johnson and 
Cecil F. Beadles, p. 170 and p. 175, 
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clean sweep and carried away enough and more than enangh question further here, but I have one or two remarks of @ 
when he was at it, as there could then have been no doubt practical character to make in reference to operations for 
about the cure being a permanent one.’ With these views of |cancer. ‘The first great indication in such operations is 
Mr. Banks I cannot concur, for I do not believe that “‘cancer to remove the disease thoroughly. In lecturing on inte’ 
erms’’ would be so obliging as to remain quiescent and perdus | urethrotomy, Sir Henry Thompson insisted on the necessity 
inthe axilla for ten years or even for four years and a half with- ing through the whole of the stricture, condensing i 
out making any sign. To my mind facts of this kind point to im : 
that constitutional element in cancer which it is the fashi 
of the patholégy of the present day to ignore. 
i peration even after the cleanest | wishes to be certain that he has ac up to this maxim, he 
sweep which has been compatible with the immediate pre- | must remove the whole of the gland with the fascia over the 
servation of life, the recurrence of cancer in an acute form in toral muscle. The investigations of Mr. Raymond Johnson 
the whole lymphatic area of the original focus of the disease, | and Mr. Cecil Beadles have shown that when a nodule of 
andthe constant return at the site of operation orin theneigh- i ists in the breast the remainder of the gland is by 
pouring lymphatic glands are to myself the evidences of acon- | no means normal and —~ | even contain small cancerous- 
stitutional cause. I will cite one or two examples of cases which nodules at a distance from the primary tumour, at the sterna? 
tend to corroborate this view. In June, 1891, I was consulted | border, and on the pectoral surface of the gland. Mr. Pick 
by a lady sixty-three years of age who had a hard lump, I | tells me that he always cleans the fascia off from the pectoral 
think, in the left breast, if | remember rightly. The tumour muscle as he would do in dissecting the part, and this prac- 
was a scirrhous cancer about the size of a Tangerine orange. tice will probably now become the rule and not the exception. 
The axillary glands were not palpably implicated, but as the | It has also been pointed out that in reflecting the skin little 
ient was of a stout habit 1 could not feel certain on this | bits of breast tissue, which come very close to the surface, 
i t to be left behind, and that to remove the overlying 


a underst6od her myself to say three years) previously, and | skin as freely as possible is indicated. Of the axillary g 
had suffered very little discomfort. The general health was | I have already spoken. 

i i conomical in the expenditure of the patient’s vital 
nd the other facts of fluid; for cancer patients do not bear well any great loss of 
ity | blood, or, indeed, very prolonged and severe operations. For 
cases of cancer of the tongue involving the floor of the mouth 

i put that I should Sédillot’s operation (in which the lower jaw is divided) is 

like to see her again shortly before expressing a more decided | an excellent one, as it fulfils all necessary indications. 1: 
opinion. The natural uneasiness of the patient's relati the operator to clearaway easily the whole of the disease 
i which it allows free access and to secure bleeding vessels at 
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accepted. Excision was performed, but not, 
the clean sweep advocated 


growth or increased growth of old remaining germs, as the 
case may be. Again the disease recurred ; and towards the performing Sédillot’s operation on a man who had epithelioma 
end of last year | understand that another surgeon—the | of the tongue. The mass removed was not examined micro- 
fourth in the sequence of consultants—operated on the | scopically, but I believe that it was unquestionably epithelia 
patient, with what result I have not yet ascertained. Now wrote to me at the end of 1891 to say 
ho one can with certainty predict what course the disease i 
would have taken if it had been let alone ; my impression is 
that the patient would not have been worse off by the time that | assistance. He has now an enlarged cervical gland and @ 
the third operation was performed. I have seen two cases of 
The liability to considerable hzemorrhage before the linguals 
over sixty which had lasted for several years, and I have is the chief objection to Whitehead’s method 
geen the disease speedily return when excised. The second of removing the tongue with scissors. The lingual artery 
case is briefly this: In May, 1885, an unmarried lady forty- arged in cases of cancer, OF may by retraction 
five years of age consulted me concerning a sm hard | elude the forceps of the operator. Sometimes it is addicted 
tumour, of the size of a walnut, which occupied the right | to emitting a jet of blood directly into the face of the 
breast and had been noticed only ten days. The growth was i 
freely movable, and there was noretraction ofthenipple. There 
was no doubt as to the diagnosis, the patient elected to have exceptions, and even in removing only one- 
the scirrhous tumour removed, and I performed the operation, with scissors, after splitting the organ down the middle line, 
taking away the whole of the gland. She remained well for | I have experienced a good deal of trou 
nearly two years, when the left breast became the seat of | lingual. Very free hemorrhage is liable cocssionally ke 
scirrhus. Amputation of the gland was performed by another | occur when the steps of Whitehead’s operation have been 
surgeon at a distance from London. For another year or 
more she continued well, and then the axillary glands on the 
left side, or the side on which the last operation had been 
performed, became involved. In January, 1889, the glands 
were removed by the surgeon who had excised the left breast, t 
and by desire I was present and assisted at the operation. control.’ Such hemorrhage infallibly occasions a fatal issue, 
The disease proved to be rather more extensive than we had and I i 
anticipated from external examination. Glands had to be | bear the loss of the “regulation pint ’’ of which Mr. Lun@ 
dissected off the axillary vein, and one or two large tribu- his able brochure on Mr. Whitehead’s opera- 
taries joining the parent trunk had to be ligatured and tion. It is quite possible but not easy to secure the 
removed, ‘The operation was ve skilfully performed, but lingual arteries in the mouth prior to div 
the patient died on the second day, partly, I think, from | resort to antecedent ligature of the linguals, or Billroth’s 
shock and partly from commencing blood poisoning. operation, tie them in the digastric triangle by the usual 
Now, recurrence of cancer on the side opposite to that from semicircular submaxillary incisions. 
which it had been removed in the first instance can scarcely | The most skilful and brilliant operator of our day was 
be due to any germs remaining behind after the primary 
ration and their transference to the other side of the body. | | 7 See Mr. Treves’ case of ‘“ Excision of the Entire Tongue by White- 
existence of a constitutional element seems to me the Method, LANCET, It ‘right 4 
j $ several exce su ns er ead’s me any 0 
reasonable explanation, a further proof is the fact | gee Removal. of entire Tongue with 
cancerous patients may be benefited and the progress of | the Whitehead Method,” by Mr. Jacobson, THE Lancer, April 14th, 
the disease retarded by appropriate medical treatment. Iron 1883. Inal ril 29th, 
and cod-liver oil alteratives and remedies which act upon the 
liver may prove decidedly helpful to the patient. 
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Time not permit of the discussion of this interesting | ounce. 
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7 te natiate operation was advised. This advice was | which I performed at the London Hospital by this metll 
P i I believe, by | were done to render the patient more comfortable, and the 
a) | a few months | subjects of others I have not been able to trace. In 1887, 
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thought to be too little mindful of loss of blood during opera- 
tions ; he did not like or did not consider it needful to stop to 
secure bleeding vessels, but it is absolutely essential for the 
welfare of the patients and to obtain the best results that the 
arrest of hemorrhage should be a primary care of the surgeon, 
and that to this he should auhentiingto thoughts of rapidity 
and brilliancy. The late Mr. Guthrie professed extreme con- 
tempt for bleeding arteries even of the second and third mag- 
nitude and inculcated amputation at the hip-joint without 
using a tourniquet. He thought that a good surgeon should 
delight in the recollection of scenes sufficient to try the pre- 
sence of mind of any man when all his fingers had been 
engaged in pressing the orifices of bleeding vessels. What 
would he have said to the ignoble catch forceps or the elastic 
bandage! Guthrie’s method of amputation at the hip-joint 
I have seen practised on one occasion only. The loss of blood, 
especially from the posterior flap, was so great that no 
prudent surgeon should repeat the experiment. It is always 
possible to apply an abdominal tourniquet or elastic tube and 
to save the loss of blood which would otherwise lead to the 
early death of the patient. 

From what I have now said about cancer it may be 
gathered that I do not hold in their integrity the current views 
that cancer is a mere local disease arising from irritation and 
only spreading both locally and generally by infection from 
its primary seat. Its development and its recurrence I regard 
as essentially connected with derangement or incompetency 
of the organs of sanguification—especially of the liver and 
the lymphatic glands—and I believe that its occurrence and 
recurrence will not be entirely prevented, however freely we 
may remove the disease and tissues which we may regard as 
precancerous. At the same time, I admit that the value of 
operations in retarding or removing the disease must be 
judged not by theory but by the results of the operations 
themselves. ‘fo have a fair chance of permanent success it 
is clear that operations must be early and complete, and in 
order that the profession may be able to judge of their real 
value and validity the whole of the experience of in- 
dividual surgeons should be recorded as faithfully as has 
been done, very much to his credit, by Mr. Mitchell Banks. 

I must now pass on to the abdomen. In former 
years a wound of the peritoneum was regarded with the 
greatest apprehension, and surgeons rarely opened the abdo- 
minal cavity. When they did it was because they deemed 
it a matter of necessity, and generally it was a dernier 
vessort in intestinal obstruction. As the operation was put 
off till the last, success could scarcely be e In all 
wounds andinjuries to the abdomen the sheet anchor was opium 
or opium in combination with calomel, which had obtained a 
reputation beyond its deserts for being able to prevent the 
effusion and for causing the absorption of inflammatory 
lymph, thereby preventing and curing inflammation. In 
rupture of the abdominal viscera the patient was left almost 
entirely to the unaided efforts of the vis medicatrix natura, 
and, as Billroth has remarked, the vis medicatriz nature is 
a better physician than surgeon.® The morbid dread of even 
a simple incision into the peritoneum and the admission of 
air was shown by the reluctance with which many surgeons 
proceeded to open the sac in a strangulated hernia and the 
belief that the success of the operation largely depended 
apon being able to avoid doing so. It is now r 
that the main factor in the results of herniotomy is the con- 
dition of the gut at the time of operation. The length of 
time, however, during which the gut has been strangulated is 
mot a necessary index of the condition of the gut itself, 
for all depends on the tightness of the stricture. On the 
one hand I have seen in a case of inguinal hernia a knuckle of 
bowel quite mortified after only twenty-four hours’ strangula- 
tion, and I believe that half that time may suffice to kill the 
gut if the stricture is exceptionally tight ; and on the other I 
have readily reduced by taxis cases of strangulated femoral 
hernia after the bowel had been down for several days. Two 
cases occur to me in which I effected reduction after four 
days’ strangulation, and both cases occurred about the same 

iod. The first case was that of a lady to whom I was sent 
a worthy physician—now, alas, no more—who was a 
illar of this Society and a very familiar figure at its meetings. 

e volunteered the statement that I should not be able to 
effect reduction by taxis and had better not attempt it, as 
after so many days the bowel must necessarily be gangrenous. 


8 Lectures on Wounds and Injuries of Arteries by G. J. Guthrie, 
©.B.S. 1846. p. 11. 
® Surgical Pathology and Therapeutics, p. 167. 


The second patient was a man at the hospital, to whom I was 
summoned by the house surgeon owing to the surgeon on duty 
beingaway from home. He told me that he thought I should 
be obliged to operate and to open the sac. From the want of 
tension in the tumour in both cases and the comparative mild- 
ness of the constitutional disturbance I concluded that the 
bowel was not tightly nipped in either case, and with v 
little difficulty and in a few minutes reduction was eff 

and both the patients recovered without a bad symptom. At 
the present day I fancy that surgeons have not the same 
anxiety to reduce hernia by taxis, and sometimes decline to 
attempt it where it might be practicable because they con- 
sider that the patient is better off after an operation which 
can be made radical as well as palliative; but I think 
that it is fairer to the patient to return the bowel—always 
supposing that it is reducible without any prolonged 
effort which would damage the gut and be more 
judicial than the knife—unless the state of the case 
been fully explained to the patient beforehand and con- 
sent has been obtained to a curative operation. If there is 
any kind of doubt about the condition of the strangulated 
bowel it should by all means be exposed and examined. 
Occasionally patients die after taxis either from shock, which 
is fatal to old people and to patients with bronchitis and 
emphysema, or because, after being liberated from its 
stricture, the congested bowel, which, to use Mr. Hutchinson’s 
expression, has been triumphantly returned into the abdomen, 
sets up peritonitis, acting in its morbid state as an infective 
agent or in a manner which has not been fully elucidated, 
but which, perhaps, may result from the return of stagnant 
and altered blood into the circulation. 

It cannot be stated too emphatically that the fatality of 
operations for strangulated hernia is not due in any wise to 
the operation, but entirely to delay in resorting to it or in 
calling in skilled surgical aid. Sometimes the little swelling 
in the groin is overlooked ; sometimes the patient falls into 
the hands of quacks ; sometimes the medical attendant or the 
patient makes too prolonged, energetic and persevering efforts 
to reduce the hernia by taxis or temporises too long, and a 
consulting surgeon may be summoned or the patient sent to 
the hospital only after the loss of the precious time which 
separates life from death. It is this frittering away of in- 
valuable time which makes the mortality from strangulated 
hernia and acute obstruction of the bowels generally still 
very considerable; and but for this the mortality from 
strangulated hernia, at all events, might be reduced to a 
minimum. This result may confidently be looked for as 
medical education advances. May we hape that it will be an 
early fruit of the five years curriculum? In the good days 
coming all practitioners will be guided by the golden rule of 
examining the sites of hernia in cases of continuous sickness, 
and of not spending too much time over the taxis, theapplication 
of ice or the pursuit of a temporising policy before the case 
is operated upon. In the earlier years of my connexion with 
the staff of the London Hospital it was a frequent occurrence 
to see cases of strangulated hernia in which the bowel 
had been down for six, seven or eight days and was 
already perforated, sloughing or gangrenous. Of such 
cases I had a liberal share. The patients suffered little 
except from the sickness and died within twenty-four or 
forty-eight hours after operation, which seemed to exercise 
a judicial effect, the free flow of the feces after 
division of the stricture ap; ing to occasion symptoms 
of exhaustion. The line of treatment of the gangrenous 
gut then recommended and adopted was to cut into it after 
relieving the stricture and to fasten the edges to the skin for 
the purpose of keeping the opening patent and protecting the 
subjacent connective tissue and fat from contamination by 
the outflowing feces. The results were very unfavourable, 
and though I doubt whether resection of the damaged and 
dead intestine would have made them better I certainly now 
think that it would have been the proper method of treat- 
ment and that it should be adopted in similar cases.?° 

The advantage to the patient in being submitted early to 
operation for strangulated hernia is twofold. Not only is 
the prospect of immediate rescue from death much brighter, 
but a radical cure of the local trouble can accompany the 
division of the stricture without prejudicing the issue of the 
operation. By a radical cure I mean ligature and removal of 


10 See a paper by Mr. C. B. Lockwood on this subject, Royal Medical 
and Chirurgical Society’s Transactions, vol. lxxxiv., p. 199. Mr. Lock- 
wood gives a melancholy list of 36 fatal cases of gangrene of intestine, 
31 being treated by the method referred to at St. Bartholomew's Hospital. 
Out of 10 cases there were only ri He excision. 
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the sac and omentum as far as the internal rings of the 
inguinal, femoral and umbilical canals, combined with such 
suturing as may be in favour with the operator ; but I confess 
that I place comparatively little faith in deep sutures and 
think that if they are at all complicated, or if they are 
metallic and are left buried in the tissues, the patient is much 
better off without them. I have had occasion to observe that 
after the canals have been laid open and 'the sac and omentum 
ligatured and cut off the vacant canals fill in more or less with 
gianulations, and that if the part is supported with a truss 
for some time after the healing of the wound till the union is 
firm and the parts are consolidated a /radical cure may be 
effected without leaving sutures which’ are permanent and 
which may act as foreign bodies and become the source of 
subsequent trouble. | 

Engrafting upon herniotomy measures for preventing the 
subsequent recurrence of the hernia d& not appreciably add 
to the danger of the operation. On; the contrary, these 
measures often diminish risk:by the reraoval of an effete sac 
and unhealthy omentum which would jremain as sources of 
irritation and causes of prolonged supyiuration. In strangu- 
lated umbilical hernia the benefit of this procedure is well 
marked. I ean remember the dislike which I entertained 
at one timé to being called to cases of strangulated umbilical 
hernia. The — are usually obes women with chronic 
bronchitis and emphysema, whose eqnilibrium is soon dis- 
turbed and who are not favourable siibjects for operation. 
Some, perhaps a majority, of these cases could be reduced 
with a little patience by the taxis, anil I was never anxious 
to cut them, for the exposure of a mass of altered omentum 
and the return of the congested bowel, usually a portion of 
the colon, into the abdomen signified jconsecutive inflamma- 
tion, suppuration, peritonitis and death. As soon, however, 
as I —- a radical procedure and |after the reduction of 
the bowel made a clean sweep of the ¢@mentum sac and loose 
bag of skin the prospects brightened. ‘The resulting wound 
was small and the patients recovered jn much larger propor- 
tion, whilst after recovery they found Fas: te with a level 
abdomen and in a condition of comfart which they had not 
experienced for years. | 

The ancient dread of wounding the peritoneum and the 
supervention of fatal peritonitis, which many of us inherited 
in our medical education, subsided lat first gradually and 
then disappeared with rapid strides. It was seen that clean 
incised wounds of the peritoneum unat;companied with extra- 
vasation of any kind into the peritoneal cavity, or injury to 
the contained viscera, as, for instance, ijn stabs of the abdomer, 
exploratory operations and removal of foreign bodies from the 
stomach or intestines, were not generally attended with ill 
results, and that when the viscera were injured the danger 
arose from extravasation of their ¢ontents and not from 
the implication of the peritoneum jitself. The vis medi- 
catriz nature, aided to the utmost by calomel and opium, 
proved so thoroughly unreliable that a bolder course was 
gradually adopted and sanctioned by professional opinion. 
A great stimulus was imparted to atdominal surgery by the 
perfecting of the details of the operations for the removal of 
ovarian and other removable tumours. The previously high 
death-rate, which had led to strong|opposition to the opera- 
tion in the profession and almost cused its abandonment, 
was rapidly reduced, and the principles on which success 
depends were discovered and formulgted. It was found that 
careful cleansing of the peritoneum jafter operation was all- 
important and that to leave blood o} serum or other decom- 
posable fluid behind meant peritonitis, constitutional dis- 
turbance, septicemia from absorption of decomposed fluid, 
and a fatal issue to the case. The} toilet of the peritoneum, 
carried out differently in detail by different surgeons, is now 
a cardinal feature of the ngs and has been found 
applicable to cases of suppuration, rapture of cysts, perfora- 
tions of the hollow viscera and extravasations from injury 
and disease with equally beneficial jresults. Reopening the 
peritoneum and making a second boilet is often practised 
with great benefit if the case is nwt doing well. Another 
cardinal point in abdominal surg: has been established 
through the observation made in experiments on animals 
that two peritoneal surfaces when brought into close approxi- 
mation rapidly and firmly unite, and to this principle, which 
is now applied in all wounds of the hollow viscera, whether 
caused by accident or inflicted by the surgeon himself, the 
—a and mankind are inddbted for many of the 

lliant achievements in abdoming] surgery at the present 
diay. Thus the peritoneum, instead of being regarded as 
an enemy to the surgeon and to the patient, is now looked 


upon as their best friend when properly treated and under- 
stood. Hence have sprung other changes in practice in the 
last few years. Operations founded on the principle of avoid- 
ing and, as it were, circumventing the peritoneum, such as 
lumbar nephrectomy and nephrotomy and lumbar colotomy, 
are rapidly yielding place to a considerable extent to the 
direct or dia-peritoneal'! method of procedure. Dia-peritonea? 
nephrectomy and nephrotomy, with precautions, of course, to 
prevent the entrance of injurious fluids into the cavityand their 
retention therein, as well as inguinal colotomy, are largely 
superseding the retro-peritoneal operations. It is recognised 
that it is far better to make an intentional and clean cut into 
the peritoneum in front than to wound it or tear it uninten- 
tionally and surreptitiously behind. The same influence and 
change are extending to the ligature of the common iliac, 
internal iliac and external iliac arteries, but for the ex- 
ternal iliac artery, at least, I think that the subperitoneat 
method is quite satisfactory and much to be preferred.” 
A more efficient medical treatment of peritonitis following 
abdominal operations is now becoming established. Former 
students and house surgeons at the London Hospital wil} 
remember that Mr. Luke alone amongst the members of the 
surgical staff prescribed the cathartic saline mixture instead of 
tincture of opium after an operation for strangulated hernia. 2? 
believe that Mr. Luke had reason on his side, and that the 
sulphate of magnesia reduced the distension of the intestines 
above the stricture which the routine treatment of opiates tends 
to maintain. I learn from Mr. Greig Smith that Mr. Lawson 
Tait makes frequent use of saline purgatives, and where others 
would drain he purges. Mr. Smith himself is a strenuous 
advocate of the value of saline purgatives in place of opium 
and sedatives as a remedy for distension and peritonitis. 
‘A purge,’’ he says, ‘‘carries off great quantities of gas and 
fluid, relieves the distension, and probably, by its physiological 
action, relieves engorgement of intestinal vessels. A Seidlita 
powder or a dose of Epsom salts will sometimes act like a 
charm in these cases, putting an altogether new complexion 
on the case.”” The therapeutic value of purges in operative 
peritonitis is also well known to American surgeons, and 
to Professor Gyll Wylie, who gave no opium in 1886, but in- 
variably, on the appearance of distension, pain and vomiting, 
administered enemas and purgatives with the most signa? 
advantage. ‘‘I am convinced,’’ he says, ‘‘that, in my own 
experience, I have seen many lives saved, besides a vast 
diminution of the trouble and difficulty in managing cases 
afterwards. 

So far as abdominal disease is concerned the technique of 
the operations now performed for affections of the liver, 
gall-bladder, spleen, pancreas, kidneys, stomach, intestine, 
rectum, bladder, ovaries and uterus leaves little to be desired. 
Scarcely one of these operations was in vogue when I was a 
student. It may also be noted that the physician of the 
present day is often more surgical than the surgeon himself, and 
more keen in recommending the surgeon to perform an opera- 
tion than the surgeon is keen to perform it ; but cases there are, 
such as those of intestinal obstruction, where earlier consulta- 
tion with the surgeon would be beneficial to the patient. 5 
say this from a recollection of one or two cases which had 
remained in the medical wards for two or three weeks an@ 
were then transferred to the surgeon for the performance of 
colotomy at the eleventh hour. I say it also with a full know- 
ledge of the great benefit which occasionally accrues from 
medical treatment and also from kneading the abdomen. }F 
can recall four or five cases in which kneading the abdomem 
removed the symptoms of obstruction, and all were cases. 
which seemed likely to be capable of relief by operation 
alone. Time will not permit of their introduction here, and 
I must limit my remarks to a few conditions in which greater 
surgical activity may lead to the rescue of future sufferers 
from inevitable death. 

The advisability of operating where practicable in cases of 


1 The term “‘dia-peritoneal ” is etymologically more correct than the 
terms ‘‘retro-peritoneal,” “ intra-peritoneal,” “‘ extra-peritoneal” and 
“sub peritoneal,” which are hybrids, but have become acclimatise d- 
Ecto-peritoneal would be more correct than retro-peritoneal. 

12 In THE Lancet of Dec. 10th, 1892, I am credited undeservedly with 
 dia- peritoneal ligature «f the common iliac arterr. My colleague, Mr 
Treves, ligatured the in ernal iliac in this way for a sarcoma of 
buttock with maiked tem orary benefit (Clinical Society’s T ansactions, 
vol. xxv., p. 249). Perhaps this is the operation which the writer in the 
Mirror of Hospital Practice had in his mind when he said that “the 
opera.ions on the common iliac of Dennis in America and of Rivington 
and Lucas in this country have led to the fuller consideration of this. 
ee al I make this correction as I do not wish to appear like the 
= daw in borrowed plumes. two cases of ligature of the externel 

ac artery which I published were done by the sub. perit~neal mcthod.. 

18 Abdominal Surgery, by Mr. Greig Smith, pp. 95 and 96. 
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‘orating ulcer of the stomach and even in perforating 
typhoid ulcer is recognised at the present day. A few cases 
have been submitted successfully to operation, and I am led 
to inquire whether surgical interference in cases of obstinate 
ulcer of the stomach might not be beneficial at an earlier date. 
In other words, could not the operation be undertaken for the 
prevention of perforation rather than for endeavouring to 
save the patient after perforation has occurred? ‘‘From a 
surgi point of view,’’ says Mr. Greig Smith, ‘it is im- 
portant to note that the perforating ulcer lies, in the la 
majority of cases, in the anterior wall of the stomac 
Dreschfeld says that the ulcer perforates on the anterior 
surface eighty-five times out of 100 cases ; whilst on the pos- 
terior surface only two, and in the pylorus only ten, out of 100 
perforate’’ (op. cit., p.773). The difficulty, therefore, in dealing 
surgically with ulcers on the anterior surface of the stomach 
is chiefly confined to diagnosis and prognosis; but ulcers on 
the posterior surface come into a different category, it 
might be n to incise freely the anterior surface of the 
stomach to deal with them satisfactorily, and surgical diffi- 
culties would be added to those of a strictly medical 
character. On the posterior surface of the stomach the mis- 
chief occasioned by perforation may for a time be lessened 
by adhesion of the stomach to the front of the vertebral 
column. Some years ago a housemaid in our family, abeut 
twenty-three years of age, suffered from severe gastric sym- 
ptoms which appeared to me to point to chronic ulceration of 
the stomach. She had pain in the right hypochondrium 
both in the early morning and five minutes or so after 
taking food. The pain lasted about ten minutes and was 
relieved by eructation. After eating pain was expe- 
rienced in the back—a very important symptom—and she 
brought up her food again. There was no hzematemesis, 
but often on rising in the morning she had sudden pains 
in the stomach and brought up half a pint of watery fluid. 
When she went about the house she used to bend her body 
forwards—a symptom which I have not seen noticed in 
medical works. The patient was placed under the care of 
Dr. Fenwick and was admitted into the London Hospital. 
After some weeks she died, and the post-mortem examination 
revealed chronic perforating ulceration of the posterior wall 
of the stomach. The vertebral column and superjacent 
structures, to which the stomach was adherent, supplied the 
deficiency in the viscus itself. Is it possible to diagnose and 
treat surgically a condition of this kind? 

Ruptures of the stomach seem generally to be quickly fatal— 
so — that there is scarcely time for the surgeon to 
operate. In the latter part of 1886 I had a case under my care 
which I believed to be rupture of the stomach complicated 
or uncomplicated with rupture of the liver or spleen. A boy 
aged thirteen, a porter, had been violently squeezed in the 
abdomen, and was admitted into the London Hospital in a 
state of collapse—pale, conscious, restless, respirations 
shallow, the pulse rapid and small and soon becoming im- 
perceptible at the wrist, the pupils equal and mobile. When 
I saw him soon afterwards his face had a cyanotic aspect, 
and there were marked tenderness and pain in the epigastric 
region. After examination I came to the conclusion that 
probably the stomach had been ruptured. Unfortunately he 
was evidently moribund and it was impossible to explore. 
He died very speedily and no necropsy was made. 

Ruptures of the intestine are rather more hopeful, and 
Mr. Croft has operated on them with success.'* In 1886 a case 
came under my care at the London Hospital which would have 
been a most favourable one for surgical interference, but in 
which I was deterred from operating owing to a doubt as to 
the diagnosis arising from absence of nausea and vomiting, 
noted as almost invariable and most distressing symptoms 
of the injury. A carman aged forty-one was admitted 
into the London Hospital on Feb. 3rd, 1886. He had 
been struck in the abdomen just below the umbilicus 
by the shaft of a waggon and had been jammed against 
a wall. He complained of great pain at the umbilicus 
and lower part of the abdomen; his face was anxious ; 
his lips were pale; the pulse was frequent, but remarkably 
good; there was no vomiting or retching, and half an ounce 
of brandy given was not returned. Sixteen ounces of clear 
normal urine were drawn off. In the course of the case the 
abdomen became a little swollen and very tender on pressure 
at one particular spot near the umbilicus. The pain and 
tenderness at this spot continued till death. The temperature 
rose to 101°3° on the second day and to 101° on the third day, 
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being normal afterwards. The pulse on Feb. 3rd was 126, but 
not small or too compressible ; the respirations were 24. The 
bowels were confined, but on the fourth day were opened by 
an enema, with some relief to the pain. No blood passed per 
anum. There was never any vomiting or retching or com- 
plaint of feeling sick during the whole course of the case. 
The accident happened at 4 P.M. on Feb. 3rd, and the patient 
died rather suddenly at 12.25 A.M. on the 8th ; he thus lived four 
days, eight hours and twenty-five minutes after the accident. 
He was treated with one-third of a grain of morphia every eight 
hours, had ice to suck, and took milk and brandy in small quan- 
tities without returning them. The treatment consisted of 
Leiter’s tubes containing iced water applied to the abdomen. 
Necropsy : On opening the abdomen a quantity of liquid 
feces mixed with lymph flowed out. A portion of the small 
intestine situate in about the middle of the ileum was found 
ruptured cleanly, completely and circularly ; the ends had 
been nearly in apposition, but there had been considerable 
extravasation of fecal matter. The coils of the intestine 
were partly matted together by lymph. 

In the foregoing case the chief symptom was the tender 
swelling with the fixed pain near the umbilicus, and I could 
not persuade myself that the intestine itself had been ruptured 
owing to the absence of nausea and vomiting, even after 
the patient took milk and brandy. ‘This condition of things 
deterred me from operating. The necropsy was made by 
Dr. Sutton, to whom my regret at not having explored was 
communicated, and he said to me, ‘‘I hear that you are 
sorry that you did not operate in this case—you need not 
regret it, for you could not have done anything for the 
patient.’’ With this consolatory observation I could not 
concur, as the case was as favourable for operation as any 
we are likely to meet with. The value of fixed pain at 
one spot as indicative of ruptured or ulcerated bowel was 
exemplified in another case in which the intestine gave way 
by ulceration two or three weeks after a successful herniotomy. 
A man between thirty and forty years of age (if I rightly 
remember, for I have not yet found the notes) was admitted 
for a strangulated left inguinal hernia, congenital and accom- 
panied by retained testis. The sac and testis both lay outside 
the abdominal ring. On this 1 operated, removing the sac and 
testicle with the cord as high as the internal abdominal ring. 
The patient recovered quickly and the wound had healed, 
when after a visit from friends who brought him forbidden 
luxuries he was seized with a pain in the abdomen and soon 
developed serious symptoms. He had marked pain and 
tenderness in the hypogastric region. I suspected that ulcera- 
tion of the bowel had occurred and had a consultation with a 
senior colleague, who dissuaded me from interfering. The 
patient shortly died in a state of collapse, and exactly under 
the seat of pain the knuckle of intestine which had been in 
the hernial sac was found ulcerated and perforated. At the 
seat of operation the left inguinal canal was obliterated, 
though no sutures had been used, the peritoneum passing in 
an unbroken plane over the internal ring. In fact, there was 
a radical cure without suturing. 

Here, then, we have two cases in which fixed local pain 
and tenderness existed at the site of a breach in the 
intestine, and I think they teach us that we ought to explore 
under such circumstances, when the rest of the history 
supports the probability of a rupture or perforation. Another 
condition which it ought to be within the resources of sci 
to remedy is rupture of the mesentery. Three cases have come 
under my observation. In the first case, which occurred a 
good many years ago, the injury was detected on the post- 
mortem table, and as I have not the notes of the case I cannot 
give the particulars. The other two cases were associated with 
herni 


ia. 
On Oct. 25th, 1886, a young man aged twenty-six was 
admitted for a Haw Od right inguinal congenital hernia. 
He had had the hernia for nine years and had worn a truss. 
In addition to the usual symptoms of strangulation he dis- 

layed marked signs of depression and collapse, although the 
Ente had only been down a few hours. About 1 A.M. I was 
sent for and met my colleague, Mr. Reeves, on the steps of the 
hospital, and he assisted me at the operation, taxis under the 
anesthetic not proving successful. On opening the sac some 
biood and bloody fluid were let out. ‘The stricture was at the 
internal ring and was readily divided with a guarded bistoury. 
Some omentum which lay in the sac was ligatured and ex- 
cised, and the congested intestine returned. As soon as this 
bad been done blood began to flow down the canal, and it was 
difficult to determine its source. The omental stump, a sper- 
matic vein, and an abnormal epigastric or other artery crossing 
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the sac were thought of, but the bleeding did not come from 
any of these. I brought down the previously strictured intes- 
tine which lay near the ring and examined it, and the bleed- 
ing stopped. It did not occur to us to pull the intestine down 
further and look at the mesentery. On returning the intes- 
tine and leaving a clear passage the bleeding recommenced. 
The only course seemed to be to open the abdomen, and this 
was done by an incision between the umbilicus and the pubes. 
It was soon found that the bleeding cam? from a laceration of 
the mesentery. A large vein was ligatured, the effused blood 
removed by sponging, and the wound closed. Peritonitis 
supervened, and the patient died on Oct! 29th, the fourth day. 
That the laceration of the mesen had taken place 
before the patient’s admission was indicated by the collapsed 
state of the patient and the blood in the sac. I have never 
found blood in the sac in any case of strangulated hernia 
where taxis has been applied in the hospital only. In this 
case it is right to mention that taxis was applied three times 
in the hospital—once in the receiving ro¢m, once in the wards 
after the application of ice and once by|myself ; but I do not 
think any of these efforts could have pr¢duced the laceration. 
The cold, clammy skin, the very feeble pulse and extreme 
abdominal pain on admission pointed to an antecedent cause. 
In the second case the mesentery was ruptured by contusion 
of an inguinal hernia. 

Another carman, aged fifty-three, was admitted on the 
morning of Jan. 19th, 1887, complaininjr of great pain around 
the region of an old right inguinal hernia and in the abdomen 
generally as far as the external ring. ‘he rupture itself was 
down and about as big as the fist. ‘he patient had been 
jammed between a cart and a brick walll, his inguinal region 
and right ileum being the parts where the injury was most 
severe. There was a graze over the sacrum. So great 
was the tenderness over the rupture that the patient could 
not bear to be touched. His pulse was|weak and quick ; his 
temperature 100°5°. In the early afternoon I visited the hos- 

tal, saw the patient and decided at once to explore, remem- 

ring a case which I had seen some y previously in which 
the intestine in a reducible hernia was|ruptured by a squeeze 
or blow. On opening the sac a quantity of blood gushed out 
and the small intestine which it contained was found to be 
torn away from the mesentery. There was considerable 
difficulty in arresting the hemorrhage from the various 
vessels which had been ruptured. e intestine itself was 
black and cold. On considering all the circumstances of the 
case, I decided to leave the involved|intestine in the canal 
close to the surface of the wound ajnd to allow nature to 
establish an artificial anus. Iodoform| and cotton wool were 
applied to the wound. On the follqwing day the patient 
experienced great tenderness in the abdomen and could not 
bear any pressure. There was tenderngss also in the testicles, 
and there was ecchymosis in the p¢rineum and scrotum. 
The temperature was normal, but the pulse was extremely 
small and rapid. He died in the afterroon from heart failure, 
due to acute peritonitis. The necrdpsy disclosed old and 
recent peritonitis. 

In the foregoing case I might have jresected the portion of 
intestine from which the mesentery had been torn, and I 
have no doubt that this would usually|be the best practice to 
adopt. A priori it might have been expected that the free 
anastomosis of the intestinal vessels would have enabled a 
small portion of the intestine deprived of its mesentery to 
retain its vitality, but this separation for only a short distance 
is incompatible with the life of the part. Mr. Greig Smith 
writes : ‘‘In experiments on animals Rydygier and Madelung 
showed that gangrene was liable to opcur in pieces of bowel 
protruding beyond the mesenteric attachment. Zesas, con- 
tinuing and extending these experiments, found that gangrene 
always followed separation of the mesentery close to the 
divided bowel, but that no such reshalt followed when the 
separation was made at a distance.|’'® In rupture of the 
mesentery a deleterious influence must be exercised by the 
effusion of blood into the peritoneal davity, and the entrance 
of air in abdominal section or hernjotomy must render the 
blood liable to decompose. To makean operation for ruptured 
mesentery complete, free irrigation qf the peritoneum with 
warm water or a mild and warm antiseptic solution would 
probably be the proper course to adopt. For this purpose 
when the ruptured mesentery is found in a hernial sac it 
would be necessary to open the abd)men and wash out the 
peritoneum till the fluid came out |quite clear. This step 
would prolong the operation and make it perhaps rather more 


serious, but it seems to me the best treatment to adopt, and 
irrigation of the cavity with water at a temperature from 
100° to 110° has been found to be preventive of shock. Surgical 
text-books do not treat fully of this accident or the best mode 
of dealing with it. 

Before concluding I wish to say a few words about rupture 
of the urinary bladder. Nearly ten years ago I published 
a work on this subject embodying papers which had been 
read at this Society. The book was written partly for the 
purpose of showing the futility of the ordinary treat- 
ment of the injury by catheterism &c. and the advisa- 
bility of performing abdominal section in cases of intra- 
peritoneal rupture if the patients were to have a prospect 
of being rescued from almost inevitable death. At the 
time I wrote only two cases had been recorded in which 
this treatment was pursued—Mr. Willett’s and Mr. Heath’s. 
Both were unsuccessful chiefly because the method of suturing 
was defective. Both these surgeons brought the edges of the 
rent together, for at that time Lembert’s suture was not in 
vogue, although Lembert introduced it in 1825 or 1826. In 
my monograph I quoted Vincent’s plan of bringing serous 
surfaces together, but I am sorry to say that I did not then 
know its supreme importance. If I had, I should have in- 
sisted on the employment of this method, and this method 
alone. Having observed and been the first to point out that 
the edges of a bladder rent are often lacerated and contused, 
I thought that possibly if the edges. were pared before being 
brought together they might unite better, possibly by first 
intention, and success be thus obtained. Hence, both in my 
monograph and in the article on Rupture of the Bladder in 
‘*Heath’s Surgical Dictionary,’’ I mentioned it in a tentative 
way. In my monograph I said: ‘‘Whether the rent in the 
bladder should be sewn up or not, with or without paring the 
edges, must be left to be decided by future experience.’’ At 
the end of 1886, about two years after my work appeared, 
Sir William MacCormac published two cases of intra- 

ritoneal rupture treated successfully by abdominal section, 
suture having been used in eachicase. In 1887 
Mr. Walsham and Mr. Holmes each had a successful case 
in which the same procedures were adopted. In reporting 
their cases both Sir William MacCormac and Mr. Holmes 
referred to my tentative suggestion about paring the 
edges. Sir William MacCormac said: ‘‘In ordinary trau- 
matic cases of intra-peritoneal rupture of the bladder the 
margins of the rent are generally lacerated in appearance 
and soon become swollen. Rivington recommends paring 
these edges off, but when they are fully inverted by the 
method of suture paring becomes unnecessary and needlessly 
adds to the difficulty and duration of the operation.’’’* Mr. 
Holmes said: ‘Paring the edges of the rent which Mr. 
Rivington speaks of should be entirely reprobated.’’"7 Both 
these excellent surgeons overlooked the fact that my sugges- 
tion as to paring the edges was made only in reference to the 
practice of uniting the edges of the rent as practised >. 
Willett and Mr. Heath, and for that purpose I believe that it 
might have been a helpful suggestion. The fortunate intro- 
duction of Lembert’s suture which was a main factor in 
securing success for abdominal section in cases of intra- 

ritoneal rupture of the bladder, of course, superseded the 
se on which my suggestion was made. 

On one circumstance I may be allowed to feel great grati- 
fication. A Scotch critic of my work remarked that the 
chapter on treatment was the shortest in the book and that 
the treatment which I recommended for intra-peritoneal rents 
might be summed up in one word, ‘‘laparotomy.’’ It was 
necessary at that time to insist very forcibly on abdominal 
section and removal of the pints of effused urine as the = 
means of salvation, and I rejoice at the great success whic 
has since attended this course of treatment even after the 
lapse of a longer interval than appeared to permit of it. 

After a critical examination of all the reported cases of 
recovery after intra-peritoneal rent by the vis medicatrix 
nature, aided, perhaps, by catheter, irrigation and aspirator, 
I could not find one unequivocal case, and to-day I wish to 
repeat the conviction in this modified form—viz., that there 
is not on record a single satisfactory case of recovery from 
the ordinary traumatic intra-peritoneal vertical rent on the 
posterior surface of the bladder, varying from an inch to 
three or four inches long and admitting the urine contained 
in the distended viscus freely into the peritoneal cavity. Mr 
Morris’s unique case does not come into this category. After 
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my book appeared, the late Mr. Cock put on record a sup- 

ed case of recovery after intra-peritoneal rupture, the 
subject of the accident being an elderly gentleman. The 
basis of the supposition was the fact that the patient had 
not passed urine for several hours before he received the 
blow in the hypogastric region, and it is consequently taken 
for granted that the bladder was full. There is no record of 
the patient having taken anything to drink since he last 


sed urine. His medical attendant passed a catheter, . 


pas 

but did not draw off any urine, and he concluded that the 
bladder was empty. The next day Mr. Cock was called in 
and drew off readily from the bladder half a pint of urine, 
almost clear, and even injected warm water and recovered the 
whole of the fluid. The patient made a rapid recovery, save 
that he lost the power of voluntary micturition. That the 
bladder or its immediate vicinity had been contused is 
evident, and an effusion of blood occurred in the hypogastric 
regon, but I think it is equally clear that if there was any 
rent at all it was not a rent into the peritoneal cavity. For 
the future, at all events, we may fairly hope to be delivered 
from fictitious claims of this kind, because Mr. Christopher 
Heath has pointed out and employed a ready method of 
detecting a rupture—namely, by injecting the bladder. This 
method I employed in February, 1890, in a case in which my 
house surgeon suspected that an intra-peritoneal rupture of 
the bladder had occurred. The particulars I must reserve 
for the second edition of my work, but I may say that I put 
the patient under an anesthetic and injected twenty ounces 
of warm boracic solution. All the fluid was recovered nearly 
clear, It contained a small blood.clot and it was ascertained 
that the bladder was whole but that the urethra was 
slightly torn. 

It will be gathered from what I have said in regard to 
abdominal lesions that I advocate an earlier and a bolder 
treatment in certain conditions, which can only be remedied 
by operative measures. I do not advocate indiscriminate 
exploration or abdominal section on moribund patients, but 
exploration founded on a full consideration of all the facts 
and a reasonable probability that there is present a lesion 
which may prove capable of relief by operation. And I 
conclude with the words of Nathaniel Ward to the Hunterian 
Society in 1854: ‘‘By scrutinising what we have done we 
come generally to know what to keep doing, treatment con- 
ducted on sound principles urging us to confidence, and 
treatment deviating from them warning us to caution.’’® 
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Dr. Mercier has described in Brain in a graphic 
and picturesque manner the differences which in his 
opinion exist between the nervous system of a child and 
that of an adult. Briefly expressed, his main contention 
would seem to be this. At the time of conception a certain 
amount of energy is implanted in the individual, and it is by 
the gradual withdrawal and utilisation of this that the evolu- 
tion and maintenance of the body are accomplished. It 
follows from this that the amount of energy available at any 
given time is in inverse proportion to the age, and the child 
has not only a much greater amount of energy stored up than 
the adult, but it is nearer at hand—in other words, it is more 
easily evoked. This exuberance of energy readily accounts 
for the frequency of convulsive disorders during infancy and 
for the common occurrence of hysteria and similar affections at 
the period of puberty. The infrequency of insanity during 
childhood is explained by the fact that the lowest strata of 
the nervous system, which only in the child are fully deve- 
loped, are rendered most stable because they are evolved at 
a time when the greatest amount of energy is available. 
From the foregoing considerations it follows that, other things 
being the same, the length of life is longer or shorter in pro- 
portion to the initial amount of energy possessed ; and to 
that Dr. Mercier looks for the explanation of the fact that 
children have greater powers of resistance than their parents. 

The very simplicity of this theory renders it very seductive, 
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and there is no doubt that, if true, it readily explains the 
very striking peculiarities and tendencies of the child’s 
nervous system. But it seems to me that it does not go far 
enough—that a step is missing, and for the following reasons. 
Whilst admitting that the potential energy of a developing 


individual is greater than that of the same arrived at adult - 


life, it is difficult to conceive how during boyhood there is a 
greater expenditure of actual energy than during man 

Consider the life history of a boy and that of a man; 
compare his restricted environment, his narrow range of 
passion, his limited pursuits, with what obtains in the adult ; 
and it is scarcely credible that, even though a considerable 
amount of energy be used up in the evolutionary process, he 
consumes a greater relative quantity at any given time. 
Inasmuch, too, as the boy has greater powers of resistance 
than his father on account of the greater amount of energy 
available, it follows that the new-born infant, with still greater 
energy at band, has superior powers of resistance to the boy 
and by so much more than the man. This is clearly im- 


possible. So far, therefore, as concerns the expenditure of | 


actual energy, it would seem as if there were a gradual 
crescendo up to the time of perfect development, then possibly 
a stationary period, and then a diminuendo down to the time 
of death. 

At the risk of appearing prolix, I shall briefly mention 
some incidents in the life history of a child which have 
a certain bearing upon the elaboration of an alternative 
theory. At the time of birth the various nervous pro- 
cesses subserving nearly all the organic functions of 
the body are in a state of complete development (though, 
as will be subsequently seen, they are not fully con- 


trolled). For this reason they are little liable to 


functional derangement, and it is only at a later period, 
when they become represented in higher levels of the 
brain and are influenced by emotion, that any of them are 
subject to disturbance. ‘Ihe physiological processes of 
organic life are practically the same in the infant and adult, 
and though the heart and respirations decrease in frequency 
with advancing years a reason for this will be suggested 
later. In regard to the muscular apparatus, although each 
muscle is capable of being put into action, there is a complete 


absence of codrdination, except in those muscles associated | 


with the organic functions—e.g., respiration. Dr. Hughlings 


Jackson regards the brain as made up of three evolutionary , 


levels, the lowest of which corresponds roughly with the 
basic ganglia and centres below, the middle with the motor 
area, and the highest with the pre-frontal region of the brain, 
Adopting this nomenclature, it is recognised that at birth the 
lowest level, comprising the medullary centres and those 
representing the simplest combinations of muscular move- 
ments, is in a state of almost complete development. One 
function, that of the salivary glands, is not developed until 
some months after birth, and it is instructive to notice that 
some protection is then needed on account of the excessive 
secretion of saliva. About this period convulsive disorders 
of all descriptions become very common, and in this connexion 
it may be noticed that twitching of individual muscles in the 
hands and feet often occurs during sleep. The sphincters, 
although acting normally, are not fully under control until 
some months after birth and are in many cases inefficiently con- 
trolled at night for many years and in a certain number of cases 
by day also. Night terrors and somnambulism coincide with 
the evolution of mental processes, and the various expressions 
of kysteria and chorea first make their appearance after the 
development of the emotions. Functional nerve disorders 
are thus extremely common during infancy and childhood, 
and are easily evoked. The evolution, whether it be of 
function, muscular action, mental processes, or of emotion, is 
accompanied with a liability to disturbance. At a later 
period of life the exciting causes of these affections would be 
altogether ineffectual in producing the same results. 

Why is it that the course of development is characterised 
by instability ? It is hardly necessary to prove the existence 
of some such function as inhibition, for it is impossible to 
conceive how the various nervous processes of the body could 
be carried on for a moment without it. Life would consist 
of a single prolonged convulsion. Everything goes to 
show that every nerve centre, from the simplest and lowest 
to the highest and most complex, is in a condition of health 
efficiently controlled. The nervous mechanism underlying 
any particular function of the body should respond to its 
appropriate stimuli and to these alone, and, to ensure 
this, means must be provided to k the centre ade- 
quately in check. What the nature of inhibition is does 


| 
ig 
a 


au 
| 4 
| 
| 
7 
i 
q 
| 
| 
| 


718 Tas Lancer, ] 


DR. W. GAY ON THE NERVOUS SYSTEM IN CHILDHOOD. 


[Aprit 1, 1893. 


not matter here; it is sufficient that! it exists. It has 
been proved that certain centres—e.g., the urinary—are again 
represented at a higher level of the nervous system, from 
which they are controlled. It seems probable that the higher 
strata of the brain generally not only represent certain func- 
tions in themselves, but control the centres of an inferior 
level in addition. In this way is constituted the so-called 
‘*hierarchy’’ of the nervous system, a term which implies 
that the centres are arranged in such a manner that they are 
not only of increased functionating importance the higher the 
ition they occupy in the nervous economy, but that they 
ve additional duties to perform in the way of dominating 
and regulating the centres of inferior degree. As a rule, 
therefore, the lower the centre the more fully is it under 
control, the more stable does it become, and, as Dr. Mercier 
= out, a further reason for this increased stability of the 
ower centres is to be found in the fact that they are developed 
at atime when the available energy is the greatest. If it 
were not that some of them at a later period are again repre- 
sented at a higher level of the brain and are brought 
under the influence of certain emotions, they would scarcely 
be liable to any functional disturbance. In this way I have 
endeavoured $o explain the nature of ne and that 
convulsions even are occasionally due to fright. The desire 
to micturate under the influence of fear is an example of the 
loss of inhibition of the urinary centre when under 
emotion. The heart for the same reason beats more rapidly, 
illustrating a deficiency of vagus inhibition. That the motor 
apparatus is similarly influenced is shown by the history of 
chorea and tremor of the hands, so often the result of fear. 
These considerations go to show that, although the lower 
centres in the child are fully controlled, they are subject to 
disturbing influences as soon as the emotions are developed. 
These indeed imply a want of psychical control of which the 
former are the physical expressions, and the exact seat of 
the resulting discharge depends upon the relative stability of 
the various centres. Inhibition thus plays a part of the first 
importance in the development and maintenance of the 
nervous system. By means of it the vatious functions of the 
body are adequately regulated and equilibrium of the nervous 
processes is preserved. It may break down at any step 
of the nervous hierarchy under the influence of any great 
stress or as the result of emotion, and it must be rare indeed 
for anyone not to experience a want of control at one time 
oranother. It is only right to notice here that at any rate 
two examples occur of an exaggeration of the inhibitory 
under the influence of emotion—viz., blanching of 
the face and a stoppage of the salivary secretion from fear. 
The conclusion, then, to be drawn from these remarks in 
rd to the lowest centres is that they are naturally well 
controlled in infancy and childhood, but are liable to dis- 
turbances of function, generally in the direction of loss of 
inhibition, as soon as the emotions are developed. 

The next question that arises is, does inhibition proceed 
pari passu with the development of function? A priori con- 
siderations would lead to a negative answer, for it can be 
shown that some of the lower centres are controlled by others 
at a higher level, and reasons have been advanced for suppos- 
ing that this is a general rule. If this be so it must follow 
that at the time of development every function is under defi- 
cient control, for this is a function of a higher level. 
Soltmann has indeed proved this to be so in regard to very 
young puppies, and many facts point to the same conclusion 
in man. The immediate result of the development of the 
salivary glands, as has been seen, is an, overflow of saliva, and 
it is only at a later period that they aré presumably fully con- 
trolled. The same thing is strikingly illustrated in the case of 
the urinary centre, which is controlied by another in the 
medulla, so that section of the cord prdduces exactly the same 
incontinence of urine which exists in infants. This centre is 
evidently developed at a considerable period of time after the 
sphincters themselves are capable of normal function. I would 
regard the greater frequency of the pulsein childhood asanother 
example of delayed inhibition, although it is many years 
before it is perfected. The function of the vagus is to act as 
a damper upon the heart’s action, and it is therefore little in 

ay when the pulsations are about 160 per minute in utero ; 

t its activity increases in inverse proportion to the diminu- 
tion in the frequency of the beats until they reach 70 or 72. 
The gradual decrease of respirations up to adult age is ex- 
plicable on the same hypothesis. Another peculiarity of 
childhood is its liability to pyrexial outbursts—e.g., the tem- 
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perature often bounds up to 103° or 104° F., which apparently 
causes only slight inconvenience. A dose of santonine is 
given, an ascaris is ejected, and the temperature falls. Now 
a heat centre almost certainly exists, and I take it that it is 
its development ahead of its checking apparatus which renders 
it liable to disturbance by means which are ineffectual in the 
adult. In regard to the muscular twitchings during an infant's 
sleep, it may be noticed that they occur in the fingers and 
more rarely in the toes, wrists and ankles. Exactly the 
same thing may be seen in a sleeping dog. The cause for 
this may possibly be found in the fact that the development 
of the brain of the infant is chiefly in the direction of the 
centres underlying these movements, which are at that time, 
therefore, feebly controlled. The occurrence of similar 
twitchings during sleep only is explicable on the supposition, 
as I have suggested elsewhere,’ that inhibition is then 
less perfect than in the waking state. The frequency 
of laryngismus, tetany and convulsions during infancy is 
probably due to this evolution of function ahead of its 
checking apparatus. If this be so, it is manifest how all- 
important is a due development of this function of inhibition. 
If it do not preserve a certain definite relationship with the 
evolution of the various functions of the body, a liability - 
to convulsive disorders is engendered which may leave its 
impression upon the whole life-history of the individual. 
Regarded from this point of view, precocity is not a 
desirable attribute, for it generally, if not always, happens 
in these children that development proceeds at such a 
rate that inhibition does not preserve its relative position 
in the process and lags behind. Thus the characteristic of 
precocity is instability. And so it is often with genius, 
of which precocity may be supposed to be the youthful 
equivalent ; inhibition frequently fails to keep with 
the excessive development of function. It is inhibition— 
the power of control—which parents should seek to culti- 
vate in their children far rather than development of func- 
tion, for this is possible later in life, whereas control, 
once lost, may never be regained. In childhood every- 
thing should be done to place the individual under 
the most favourable conditions of existence ; it should, if 
possible, be suckled and have plenty of fresh air and exposure 
to sunlight. The absence of these tends to the development 
of rickets, which seems in a peculiar way to retard the 
development of inhibition, as witness the proneness to con- 
vulsive disorders of all descriptions. In a healthy child there 
should be no such predisposition, for although control is much 
less complete than in the adult the conditions of life are so 
much more simple, the demands upon it so much less violent, 
that under ordinary circumstances the amount of inhibitory 
power should be ample to ensure a perfectly even existence. 

The highest centres of the brain are liable to grave dis- 
turbance at the onset of the exanthemata and other febrile 
disorders. In childhood the highest then developed centres 
are the motor, and hence convulsions often mark the com- 
mencement of fever, whereas at a later period it is initiated 
by delirium. A of this, it may be noted that, in 
precocious children, delirium may accompany such a slight 
pyrexia as that which accompanies an ordinary tonsillitis. 
The occurrence of night terrors, too, coincides with the early 
stages of mental development, and at a later period, when a 
new phase of life is introduced by the development of 
emotions, hysteria, in all its protean aspects, assumes an 
important place in nosology. Many of the manifestations of 
this disorder are so clearly due to a want of controlling 
power that it seems only a fair induction to assume 
that all are of the same nature. It would appear, there- 
fore, that the development of mental processes, equally 
with that of the motor, is signalised by a condition 
of instability similarly arising from a deficiency of inhibitory 
power. Choreais another example of loss of control occurring 
at this age ; it is peculiar in that there is a strong hysterical 
tendency, illustrating psychical deficiency of inhibition 
coexisting with manifest motor loss of control. So great is 
the mental defect in some cases of chorea that actual 
insanity has resulted, and I have recorded one case occurring 
in a child of seven years. Insanity, however, is extremely 
rare in children, not only because of the exuberance of 
energy, which ensures the stability of the then developed 
centres, but on account of the limited sphere of their sur- 
roundings and their non-liability to be swayed by the different 
passions and emotions which agitate the nervous system of 
adults. 


2 Loe. cit. 
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To sum up: the nervous functions of the new-born infant 
consist entirely of those subserving and regulating the purely 
vegetative processes of the body. ‘These are for the most 
part situated in the spinal cord and the region of the 
anedulla oblongata. The motor and the pre-frontal areas of 
the brain are yet an unexplored region, a mass of protoplasm 
and neuroglia, which is soon to be channelled in all 
directions by communicating strands of extreme complexity. 
The younger the child the more nearly does it approach the 
type of a purely reflex organism, composed of a series of seg- 
ments. For purposes of illustration the brain of an adult 
may be compared with the Imperial Government of our 
own country, which exercises absolute and indisputable 
control over every unit of population. It is made up of 
a Home Secretary, Minister for War, Chancellor of the Ex- 
chequer &c., and every question of Imperial moment is deter- 
mined by it alone. Matters of purely locai interest, on the 
other hand, are settled by the county councils, whose duties 
are modified or'enlarged by the Central Government. In a 
similar manner the nervous centre of a reflex arc regulates 
the functions of that particular segment and is in a way 
autonomous, The nervous system of a new-born infant may 
be regarded as constituted of a series of reflex arcs arranged 
along the spinal cord and medulla. These centres carry on 
the vegetative processes of life and represent muscles in their 
simplest combinations. Reflex action is thus the chief 
feature in the nervous processes at this period, and its mani- 
festations are the more pronounced as the highest restraining 
centres are as yet undeveloped. Of this the cremasteric 
reflex is an admirable example. In the adult it is only 
obtained by tickling the skin over a somewhat restricted 
area on the inner side of the thigh, whilst in the infant it is 
easily evolved by tickling the skin on the lower third of 
the leg, and in some cases even the testicle on the 
opposite side is drawn up, though to a lesser extent. 
Thus not only is the reflex sensory area more exten- 
sive in the child, but the discharge of the centre upon 
excitation is at once more decided and widespread. It is not 
surprising to find reflex disturbances extremely common 
during the first few years of life. To express this in the 
words of the above simile, the arrangement of reflex arcs with 
their respective areas before and immediately after birth may 
be compared with government by county councils, which is 
amply sufficient to carry on the simple needs of the economy. 
With the increasing complexity, however, of the nervous pro- 
cesses, the enlarging environment and relationships of life, 
it becomes necessary to have a central government in order 
to regulate and control the lower centres, and so carry on the 
various and diverse functions of adult life. From what has 
been said of the cremasteric reflex it would seem that the 
inhibition of reflex centres is exerted in three directions : the 
sensory area from which the motor act proceeds is diminished, 
the resulting contraction is lessened, and the range of action 
in the centres is limited. The consideration of the reflex centres 
(for what is true of the cremasteric probably applies also to 
the others, though less easily demonstrable) leads to the con- 
clusion, already arrived at, that the function of the centres is 
developed ahead of its appropriate checking apparatus. Of 
the centres already developed at birth I have shown that those 
associated with the superficial reflexes—the heart, the respira- 
tion, micturition and defecation—are inefficiently controlled 
compared with what obtains in the adult. In tothe deep 
reflexes Eulenberg asserts* that the knee-jerksare well marked at 
birth but decrease gradually in the course of the following 
few weeks. In regard to the absence of controlling power by the 
brain, it is worthy of remark that the pyramidal tracts down 
which cerebral impulses proceed are in an undeveloped state 
during infancy, and are only evolved when the brain takes 
over the control of the spinal centres. Coincidently with the 
evolution of the brain the centres already developed at birth 
become more and more ‘‘damped down”’ and are rendered 
more stable. As has been pointed out, however, certain of 
them become liable to disturbance when the emotions are 
developed and nearly always in the direction of loss of con- 
trol. If it be true that the lowest centres of all are incom- 
— controlled at birth, and that, too, when they are 

a forward state of development, how great must be 
the deficiency of inhibition in those higher centres which are 
developed at a much later period. The importance of the 
recognition of the fact that centres develop ahead of their 
appropriate inhibitory apparatus cannot be over-estimated. 


Not only does it explain the instability of the infant’s brain, 
but it emphasises, perhaps more than anything else could, the 
folly of forcing the minds of the young. By so doing a 
most certain foundation is laid for the development of 
neuroses which may mar the whole subsequent life of the 
individual. The fact that girls are generally more precocious 
than boys would suggest that greater care is necessary in 
their training, for proportionally with their precocity there is an 
increased liability to chorea, hysteria and other nervous affec- 
tions having their foundation in a defect of inhibition. The 
moral of this paper is: restrain a precocious child, do not 
cram a backward one, but witha judicious education of the 
mind let them indulge in healthy recreation and develop their 
motor centres before those of a much higher level. 
Bournemouth. 


VISCERAL TUBERCULOSIS IN LEPROSY. 


By BEAVEN RAKE, M.D. Lonp., 
MEDICAL SUPERINTENDENT OF THE TRINIDAD LEPER ASYLUM. 


For some time past it has been well known to observers 
that tubercles generally diffused through the viscera and 
often breaking down into large cavities in the lungs are 
frequently found in necropsies on lepers. Caseous bronchial 
and mesenteric glands are also by no means uncommon. 
Speculation has naturally been aroused as to the nature of 
these tubercles, and various opinions have been expressed. I 
have already discussed the’ subject fully elsewhere,’ and I 
propose here to describe a few recent experiments which 
seem to settle the question. 

Case 1.—A creole of mixed race aged twenty-eight was 
admitted to the Trinidad Leper Asylum on Dec. Ist, 1875, 
with mixed leprosy of ten years’ duration. After her 
admission the tubercles became absorbed and the disease 
remained stationary, the patient being in fair health. On 
Dec. 12th, 1891—sixteen years after admission—chest sym- 
ptoms were noticed. These gradually increased and she died 
of phthisis on Aug. 10th, 1892. The necropsy next day 
showed the lungs to be full of tubercles. At the apices these 
were yellow, caseating and about the size of peas. Lower 
down, the tubercles were grey and miliary. The spleen was 
lardaceous and the kidneys showed mixed tubal and inter- 
stitial change. The median nerves were slightly enlarged. 

Experiment 1.—An incision was made over the nape of the 
neck of a guinea-pig, and a piece of one of the pulmonary 
tubercles, about one-eighth of a cubic inch in size, was in- 
serted beneath the skin, the incision being closed with a silk 
suture. On Nov. 11th, 1892, there was an ulcer about half 
an inch long at the site of inoculation. It was covered 
with a yellow scab and there was much thickening round 
it. Behind each ear was a globular mass about f an 
inch in diameter. Further back behind the left ear was a 
small mass about the size of a pea. This was punctured 
and found full of caseous material. Some of the contents 
were stained with magenta, and under one-twelfth a few 
bacilli were found which were indistinguishable from tubercle 
bacilli. In the left axilla was a similar mass, and there was 
a nodule about the size of a small shot in the right axilla. 
On Nov. 23rd the nodule behind the left ear had burst and 
that further back had almost disappeared. On Dec. 4th the 
guinea-pig was killed. There was still an unhealthy-looking 
indolent ulcer at the site of inoculation covered with a loose 
scab. Behind the ears were caseous masses. The axillary 
glands were enlarged and one in the left axilla was sup- 
purating. The lungs were full of translucent nodules about 
one-eighth of an inch in diameter. In the spleen were 
several mottled dark red and yellow nodules about one-third of 
an inch by a quarter of an inch insize. The other viscera were 
normal. Fresh cover-glass preparations from the nodules in 
the spleen and lungs showed, when stained with magenta, 
bacilli indistinguishable from those of tubercle. Tubes of 
glycerine-agar were inoculated from the nodules in the lungs 
and from the caseous axillary gland, but no culture of tubercle 
bacilli was obtained. 

Experiment 2.— Another guinea-pig was inoculated - im 
exactly the same way from the same patient as the last. On 
Nov. 11th, 1892, there was a scab about a quarter of an inck 


1 British Journal of Dermatology, February, 1890, p. 33: Guy Hos 
pital Reports, vol. 
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long at the site of inoculation and much thickening round the 
incision. Behind each ear was a lump about the size of a pea. 
The axillary glands on both sides ani one right inguinal 
cy were enlarged to the size of No. 4 shot. On March 6th, 

893, the guinea-pig died. At the site of inoculation was a 
circular ulcer about half aninch indiameter. Its edges were 
undermined ; it was covered with a hard scab and there was 
thickening round. Behind the right ear was a lump about 
half an inch in diameter, which on incision was found to be 
full of thick caseous pus. A left inguinal gland was enlarged 
and caseating. The lungs were full of translucent nodules 
varying in shape and ranging in size from a small shot to No. 3 
or4, There were similar masses in the liver, but here they 
were of a bright yellow colour. They were more numerous 
along the thin anterior edge and one nodule was breaking 
— into pus. The spleen, kidneys and intestines were 

th 


y. 

CASE 2.—A negress aged seventeen was admitted to the 
Trinidad Leper Asylum on Nov. 5th, 1887, with mixed leprosy 
of fours P ved duration. On admissidn she had suspicious- 
looki realar ulcers and an irregular granulating surface 
on the left leg. Cicatrisation progressed rapidly under 
iodide of potassium and perchloride of mercury. Soon after 
she was admitted she had an outbreak of leprous tuber- 
cles on the face, accompanied by) fever. This soon 

off and the tubercles on the face and hands 
ulcerated. During her stay in the asylum the patient suffered 
frequently from fever and pains in the limbs ; also from iritis 
on two occasions. In April, 1892, a large sloughing ulcer 
formed over the right shin. After this chest symptoms 
became pronounced and she gradually sank. She died 
from hemoptysis on Aug. 30th. ‘The necropsy next day 
showed old healed ulcers on the legs and distortion and loss 
of substance in the fingers and toes. Most of the tubercles 
had been absorbed. The median nerves were slightly 
thickened. The lungs were full of tubercles of various sizes ; 
at the left apex was a ragged cavity about the size of a 
‘Tangerine orange and traversed by thickened vessels ; it con- 
tained blood-clot and evidence of recent hemorrhage ; at the 
back of the right lung was a smaller cavity. There were 
tubercles on the parietal pleure The) larynx was thickened 
and ulcerated and the vocal cords were almost destroyed. 
The spleen and kidneys contained several small yellow 
tubercles, and there were one or two in the lwer. There were 
tubercles on the peritoneum. 

Experiment 3.—A guinea-pig was itioculated beneath the 
nape of the neck with a piece of tuberculous lung from the 
above patient about one-sixteenth of a cubic inchin size. On 
Nov. 11th, 1892, there was an indolent ulcer at the site of in- 
oculation about one inch long. There was much thickening 
round it. In each axilla were two enlarged glands varying in 
size from a No. 6 shot toa pea. There was also an enlarged 
gland in each groin. The guinea-pig died on Dec. 10th ; the 
ulcer at the site of inoculation was in exactly the same con- 
dition as a month ago ; the cervical and axillary glands were 
enlarged, caseous and about half an inch in diameter; the 
langs were full of small translucent ncdules about one-eighth 
ef an inch in diameter ; there were small yellow nodules in 
the liver; the other viscera were healthy. Numerous 
bacilli, indistinguishable from tubercle bacilli, were found 
in the nodules of the liver and a few in the pulmonary 


deposits. 

"“Tapevtnent 4.—Another guinea-pig was similarly inoculated 
from the same patient. On Nov. llth, 1892, there was 
an indolent ulcer three-quarters of an inch long at the 
site of inoculation. It was scatbed over and there 
was thickening around. In the left axilla was an en- 
larged gland about one inch by half an inch in size. 
In the right axilla was a gland about the size of a 
No. 4 shot, and in the left groin was a gland the size 
ofa pea. On Jan. Ist, 1893, the guinea-pig died. The ulcer 
at the site of inoculation was about the same. The lungs 
showed irregular translucent masses precisely similar to those 
in the other guinea-pigs. ‘The liver was full of bile-stained 
deposits like those already described. There were pale, 
i masses in the spleen. The axillary glands on both 
sides and the left inguinal glands were enlarged and caseat- 
ing. The kidneys and intestines were healthy. In these 
four guinea-pigs inoculated from two different patients the 
Jungs presented the same appearances. In each case there 
was an indolent, thickened ulcer at the site of inoculation, 
aid caseating glands were common to all of them. The only 
variations observed were in the other viscera. In two cases 
only the liver showed nodules, in one case the spleen only, 


and in one case both liver and spleen. Bacilli indistinguish- 
able from those of tubercle were also found in several of the 
specimens examined. It is well known that mony to 
inoculate guinea-pigs with leprosy have always led, 
and it therefore seems justifiable to conclude that all 
these guinea-pigs suffered from tuberculosis set up by 
inoculation with tuberculous material from the lungs of 


lepers. 

tasked Dr. Slater to examine some of the specimens, This 
he has kindly done, and he tells me that he believes the 
lesions to be those of tuberculosis. He is going to show 
sections from the viscera and some of the original specimens 
at the Pathological Society. 

It may, perhaps, be objected that these guinea-pigs might 
have been suffering from tuberculosis before inoculation. 
This, I think, is, to say the least, extremely unlikely, for I 
have examined the bodies of many puinas-gee after inocula- 
tion with leprous material and have never before found 
tuberculosis. 

There remains a much larger question, which I shall only 
allude to very briefly at present. Are leprosy and tubercu- 
losis due to the same bacillus, modified perhaps in the case 
of the former by some difference of environment? This th 
was advanced tentatively by Danielssen? some time ago, an 
certainly every year the difficulty in differentiating the two 
bacilli seems to increase. They respond to almost the same 
colour tests and the alleged difference in size cannot be relied 
on if, as Danielssen asserts, leprosy bacilli from Spain are 
larger than those from Norway. I have already? called 
attention to the frequency with which in cases of tuberculated 
or mixed leprosy there is rapid absorption of cutaneous 
tubercles during the last few weeks of life. In these cases 
the necropsy shows the viscera to be full of mi and yellow 
tubercles. The following case, which termi a few days 
ago, is the most typical I have seen. 

Case 3.—A negro aged eight was admitted to the 
Trinidad Leper Asylum on June 3rd, 1889, with mixed 
leprosy of eighteen months’ duration. There were isolated 
tubercles on the face, legs and right arm. These were ex- 
cised and cauterised with temporary success. Fresh — 
of tubercles, however, soon appeared, and in a year’s time he 
was worse than on admission. In December, 1890, the 
tubercles began to ulcerate. In December, 1892, there was 
a constant high temperature, and on Jan. 17, 1893, it was 
noted that the tubercles were disappearing. Absorption went 
on rapidly, the fever continuing, but there was hardly any 
cough. He died on March Ist, 1893. The necropsy showed 
much wasting of the body. Nearly all the cutaneous 
tubercles were absorbed. The median nerves were enlarged. 
Both lungs were filled with miliary tubercles. The spleen 
was full of bright yellow tubercles, some of them as large as 

. There were numerous miliary tubercles in the liver, 
and a few in the kidneys. The bronchial and mesenteric 
glands were caseous. Guinea-pigs were inoculated with 
pieces of tubercle from the liver and spleen. This case 
seems to suggest that the visceral tubercles were the result 
of absorption of cutaneous tubercles during the last few 
weeks of life. It may, perhaps, be objected that the 
bronchial and mesenteric glands could hardly become 
caseous in that time, but I would point out that in the 
first guinea-pig inoculated there was extensive caseation in 
three months. If then the absorption of cutaneous leprous 
tubercles produces visceral nodules which, when inoculated 
in guinea-pigs set up tuberculosis, there exists undoubted 
tuberculosis derived indirectly from 1 . It is evident 
that the last word has not been said, and I hope that further 
experiments, which I am now making, will throw more light 
on the subject. : 

The present position may be stated as follows: 1. Inocu- 
lation experiments have shown that the visceral nodules in 
lepers are tuberculous and not leprous. 2. It is quite 
possible that leprosy and tuberculosis may be caused by the 
same bacillus, but this has not yet been proved. 

Trinidad. 

2 Archives Roumaines, aw, 1839, p. 16. 


4 Report on the Trinidad Leper Asylum, 1839, p. 23. 


FoorsaL, Casuautres.— During a match on 
March 18th, at Ballynafeigh, between the Ulster second 
eleven and Cliftonville second eleven, a player fractured his 
leg. Last week, in a match at Barrow, a player of the Barrow 
first team sustained a fracture of bis clavicle. 
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A PLEA FOR THE OPERATION OF PARA- 
CENTESIS ABDOMINIS IN THE 
TREATMENT OF ASCITES. 


By SURGEON-MAJOR ALEX. 8. FAULKNER, 
F.R.C.S. Epry., 
INDIAN MEDICAL SERVICE. 


‘THE presence of ascitic fluid exists in the majority of cases 
as a symptom of some form of chronic disease and is especially 
prevalent amongst the ill-nourished and emaciated. Very 
rarely, indeed, do we see it constituting an actual, uncom- 
plicated affection of the peritoneum. It is not my intention 
to refer to the etiglogy of ascites ; its causes are numerous. 
My object is to draw attention to the incontestable fact 
that large numbers of these cases are treated as if the 
presence of the ascitic fluid constituted an actual disease, 
instead of being treated directly as a localised symptom of 
some recognised malady. I should like to add my experi- 


EPITOME OF CASES TREATED BY 


in which I tapped the abdomen during 1891, when in India. 
The majority of these, it will be seen, were cases of splenic 
ascites, an extremely common symptom of a disease charac- 
terised by a hypertrophied spleen and which is essentially pre- 
valent amongst those who are ill-nourished and have been sub- 
jected for years to malarial influences in a tropical climate. Of 
these cases, one man was tapped four times, another three times 
and two others twice each, and on several the operation was 
only resorted to once. The remaining cases were of hepatic 
origin and in one instance a patient was tapped three times 
with satisfactory results. The indications for the removal of 
ascitic fluid are usually referable to the additional symptoms 
caused by the mechanical pressure of the fluid on the thoracic 
and abdominal viscera. The operation itself being so simple, 
it is not worthy of a detailed description. There are, 
however, one or two important practical points to be noted 
in its performance. Of these, the complete evacuation of 
the bladder immediately before the operation is, perhaps, the 
most important. It sometimes happens during an opera- 
tion that the fluid suddenly ceases to flow through the 
cannula; the cause of this is that the internal aperture 
of the cannula gets blocked by the entrance of a portion of 


PARACENTESIS ABDOMINIS IN 1891. 


ANALYSIS OF FLUID REMOVED. 


Quantity. 


ww 


Pale straw 


Pale straw 
{aes at first 
Slightly red 
Straw 
Yellow 
Pale straw 
Light straw 
Straw 
Dark straw 
Dark straw 
Yellow 


coon 


14 pints 
6 pints 
10 ounces 
16 pints 
16 pints 
pints 
10 pints 
8 pints 
16 pints 
16 pints 
8 pints 
34 pints 
28 pints 
26 pints 
16 pints 
16 pints 
16 pints 
13 pints 
22 pints 


Do. 
Slightly acid 
Do. 
Neutral 


* In each case all fluid was removed at one sitting. 


ence of the treatment of ascites by the direct method of 
removing all the fluid at one sitting from the peritoneum, 
and to this I will confine my remarks without reference 
to the constitutional treatment of the several diseases 
of which it forms a symptom. Before submitting an 
epitome of cases I will state the reasons on which I 
based my decision to adopt this method of treatment. 
1. Because ascites, no matter from what cause its presence may 
be excited, is a symptom of a grave and urgent nature 
and is usually developed in the more advanced stages of the 
disease with which it iscomplicated. 2. Because its presence 
causes pain and much unnecessary discomfort to the patients. 
3. Because any other modes of treatment, such as the adminis- 
tration of purgatives, diaphoretics, diuretics, absorbents &c., 
are utterly untrustworthy and greatly add to the exhausted and 
debilitated condition of the patient. 4. Because the operation 
of paracentesis abdominis is practically devoid of danger and 
it can be repeated several times -on the same subject with 
advantage. 5. Because the result of the operation benefits the 
patient and improves his general condition and thereby tends 
to augment the chances of curing his actual constitutional 


disease by su uent treatment. 
The fciowing tabular statement gives the details of cases 


the omentum. In such cases a blunt-pointed probe ought to 
be introduced through the cannula and the truding 
omentum pushed gently inside ; at the same time, ca slight 
movement, the cannula should be directed in a slightly 
oblique line, so as to obviate a recurrence of the accident. 

If ascites is complicated with general anasarca (affecting 
usually the lower extremities and the scrotal sac) it 
is my routine method of treatment to extend the principle . 
of direct removal of fluid to these regions by 
innumerable surface-pricks all over the lower extremities 
and scrotum. This simple procedure, combined with the 
elevation of the feet, a suspensory bandange to the scrotum 
and complete rest in bed in the recumbent position, gives. 
most satisfactory results and in a very short time the patient 
is in a better condition for the performance of the major 
operation. 

I have been induced to offer the above observations 
by a perusal of Dr. W. B. Cheadle’s remarks on the treat- 
ment of ascites ;' and as a result of my own experience 
I am able to endorse his opinions and advocate early paracen- 
tesis abdominis in the treatment of ascites. 


1 Brit. Med. Jour., Nov. 19th, 1892. 
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No. Age. Sex. Diseases. Remarks.* 
Colour. rs Reaction. Sp. gr. | Albumen. | Sugar. a 
30 years Male Splenic ascites = Nil 
Slyears | Male Straw Neutral 1006 Nill 
40 years | Male Straw Do. 1003 | Present | ,, 
Syears | Child Rice-water | Slightly acid | 1004 Nil 
33 years | Female ” ” Straw | Neutral 1015 | Present 
Slightly acid | 1007 Do. pt on 
ome | | Do. 1005 | Loaded | ,, Operation 
Neutral 1004 Do. 
Neutral 1020 Do. Operation 
45 years Male ” ” Do. 1020 Do. ” | tn ‘a 
Do. 1010 Do. 
13 Do. 1006 Nil “i 4 
4 Do. 1006 Present Operation 
40 Male four a 
16 Neutral 1007 Present * 4 
17 | 40 years Male Hepatic ascites Do. 1008 Loaded » _ | Single operation. : 
18 | 35years | Male 1005 Nil Do. 
19 1016 Present ti 
40 years Male ” ” 10'6 Do. | 
21 | 1012 | Loaded | ,, times. 
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THE USE OF CATGUT LIGATURES IN 
OVARIOTOMY. 


By SURGEON-MAJOR D. CHAS. DAVIDSON, I.M.S8., 
CIVIL SURGEON, SATARA, INDIA. 


Tr has generally been held that catgut ligatures are unsuit- 
able in cases of ovariotomy owing to the danger which may 
arise from their becoming loosened or absorbed too quickly, 
but the following case would appear to show that they can 
be employed with safety. The benefits to be derived from 
the use of such ligatures in preference to silk, apart from the 
supposed danger, are sufficiently manifest. The now almost 
universal procedure of cutting the pedicle short, ligaturing 
and carefully replacing it in the abdominal cavity, renders 
the application of the least irritating ligatures compatible 
with safety desirable, and nothing of this nature that has as 
yet been introduced into surgical practice has been found to 
be so little liable to set up inflammation or to so readily 
undergo absorption as catgut. There is also an advantage in 
employing it for deep and superficial sutures, especially the 
former, to the abdominal incision, as it becomes absorbed and 
there is no occasion to remove the sutures. Indeed the first 
dressings placed over the wound do not under such circum- 
stances require to be disturbed at all until firm union has taken 
place, thus saving the patient pain and worry, both liable to 
set up inflammatory symptoms, and avoiding any danger of 
interfering with the healing precess. 

A married Maratha woman, aged about twenty-five, suffer- 
ing from ovarian tumour, was on June 3rd, 1892, placed on 
the operating table, and the usual precautions were taken and 
arrangements made. Surgeon-Major Hill, A.M.S., of the 
Satara Station Hospital, kindly assisted me. An incision 
about three inches long was made in the median line midway 
between the umbilicus and pubes, the deeper layers of fascia 
and the peritoneum being divided on a director. On passing 
the band into the abdomen slight adhesions were found, 
but not of an extensive nature. The tumour, which was of 
oonsiderable size and multilocular, was emptied as far as 
practicable by means of Spencer Wells’ ‘‘ ovariotomy trocar,’’ 
but part of the contents, being of a semi-solid nature, would 
not pass through and had to be removed with the tumour. 
The few adhesions were gently separated and the tumour 
was turned out of the abdominal cavity. The pedicle, which 
was fairly long, was twice transfixed with a needle armed 
with catgut ligatures which were carefully tied, ligaturing the 
pedicle in halves. A third ligature of the same material was 
then thrown round the whole thickness and firmly secured, 
after which the pedicle was divided and the ligatured portion 
gently replaced within the abdominal cavity, which was 
earefully sponged out. The edges of the incision were accu- 
rately brought together by means of deep and superficial 
catgut sutures, and a dressing of iodoform and boracic wool 
was applied. In the evening, about seven hours after the 
operation, her condition was as follows : there was no sick- 
ness; the temperature was 100°6°F.; the pulse was 120, 
small and soft ; and she was almost free from pain. 

June 4th, morning.—Temperature 99°; pulse 102. She is 
almost free from pain in the wound, but complains of pain in 
the head. She passes urine freely, but the bowels have not 
been opened. She takes milk well. In the evening the tem- 
perature went up to 100°8°. 

5th.—Temperature in the morning, 99°F. ; in the evening, 
101 2°F. She slept well, but complains of a little pain, 
chiefly in the right thigh ; the tongue is clean, but the bowels 
have not been opened. 

6th.—She is going on well. Morning temperature, 99° ; 
evening temperature, 101°4°. 

7th.—She has had no sleep and complains of pain. Tem- 
perature 100°. 

8th.—The bowels have been moved and she slept well. 
Temperature 100°. She complains of pain in the wound. 

9th.—Temperature normal. She complains of some pain 
in the right thigh and in the wound. The bowels have been 
moved. 

10th.—Temperature normal. She slept well. The bowels 
have acted. 

1lth.—Temperature normal. She complains of pain and 


nas slight diarrhoea. 
12th.—There is severe pain in the wound. She had no 


sleep till midnight. The bowels acted twice. The temperature 
3s normal. 


14th.—Evening temperature 102°1°; pulse 122. The bowels 
were moved once. She has nausea and retching. 

16th.—Temperature slightly below normal. 

17th.—She is free from pain and tenderness. The stools 
are natural. 

From this date she progressed favourably without any bad 
symptom up to July 2nd, when she was discharged cured, 
free from any feeling of uneasiness and with the incision 
firmly united. No sutures were removed from the wound, 
the catgut having become absorbed, and the dressings were 
rarely disturbed during the healing process. 


ANTISEPTIC MIDWIFERY. 


By CLEMENT GODSON, M.D.ABERD., M.R.C.P.LonD. &c., 
CONSULTING PHYSICIAN TO THE CITY OF LONDON LYING-IN HOSPITAL. 


At the annual meeting of the Governors of the City of 
London Lying-in Hospital, held in February, it was reported 
that no death had occurred amongst the women delivered in 
the hospital during the past year. The last death took place 
in May, 1891, so that there has been no mortality amongst the 
mothers for nearly two years ; and not only so, but I am able 
to state, since I am called in consultation to every case of 
serious illness, that there has not been one arising from 
septic causes amongst the 907 women delivered during this 
period. I do not call attention to this in a boasting, but in 
a very thankful spirit, for this hospital has not always been 
able to report so favourably. In 1870, when I first became 
connected with the institution, the mortality during the year 
was 4 per cent. In the ten years from Jan. 1st, 1873, to 
Dec. 31st, 1883—the hospital being closed in 1878—the 
mortality was over 2 percent. (1in 46). In the four years from 
January, 1880, to January, 1884, it was over 3 per cent. (1 in 
32). But during the last six years, that is from January, 1887, 
to January, 1893, the death-rate has been 1 in 319, or 0:31 

cent. This is a remarkable reduction, and naturally one 
ooks for the reason. I have no doubt it results chiefly from 
the very thorough manner in which the matron sees that the 
antiseptic management of labour is carried out. Every patient 
has a vaginal douche of a solution of perchloride of mercury 
(1 in 2000) administered during labour, and another after the 
delivery of the placenta ; and six more of these douches are 
given subsequently, generally one night and morning. After 
this, Condy’s fluid or carbolic acid lotions are used. But it is 
not so much by the use of these douches that immunity from 
septicemia is ensured as'by the scrupulous attention that is 
paid to the hands and the finger-nails of all those coming 
into contact with the patients. It is seen that the nails are 
kept short, that the nail brush is never neglected, and that 
after washing the hands in soap and water they are plunged 
in the sublimate lotion. 

In a lecture which I gave in 1887 at the Midwives’ Insti- 
tute on ‘‘ Antiseptic Midwifery ’’ I spoke of the risk, according 
to published statements, of mercurial poisoning from the 
employment of sublimate lotion, and I said that in the fifteen 
months that it had been universally employed at the City of 
London Lying-in Hospital not a single instance of it had 
occurred. I am now able to state that, during six more 
years of its employment there, no symptom of poisoning 
by it has been observed, which proves, I think, that all 
fear of such may be dismissed. Of course it cannot be 
expected that this absence of mortality amongst the patients 
can continue for long, for it must be borne in mind that 
deaths from all causes are included. I, for one, firmly 
believe in the occurrence of puerperal peritonitis from trau- 
matic causes, injuries during labour, and rupture of a pyo- 
salpinx, for instance ; for I have seen such in private practice 
where the antiseptic management has been most rigidly 
carried out. But what it is desired to secure, and I believe 
has been arrived at, is the prevention of puerperal infection 
being communicated from one patient to another in the lying-in 
hospitals. Surely this is the time to do honour to Semmel- 
weis, who was the first to point out the causes which gave 
rise to puerperal fever in lying-in institutions and the means 
of preventing its occurrence by the use of disinfectants. 
Dr. Theodore Duka, in a pamphlet published last year, states 
that in May, 1847, Semmelweis issued orders that, in the 
clinique under his control in the General Hospital, Vienna, 
every person, before proceeding to examine any patient, 
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should thoroughly wash his hands with liquid chlorine or 
chlorinated lime-water ; and in a work he published at a later 
date, entitled ‘‘ Die Aetiologie &c.,’’ he insisted on ‘‘ removal 
of maternity wards from insanitary surroundings, scrupulous 
attention to general cleanliness and frequent use of anti- 
septics in every form.’’ Semmelweis died in 1865 at the 
age of forty-seven, and certainly until recently his name has 
been forgotten—if ever known—by most of us. It is now, 
however, proposed to erect an international monument’ to his 
memory in his native town of Budapest, in recognition of his 
discoveries in connexion with the etiology and prevention of 
} nae son fever ; and, for the purpose of obtaining contributions 
rom the United Kingdom, India and the British Colonies, an 
executive committee has been formed, of which Sir Spencer 
Wells is chairman and Dr. Cullingworth honorary treasurer. 
The maximum subscription has been fixed at one guinea in 
order that the project may meet with general support. I 
venture to hope that this communication may stimulate some 
of my professional brethren to contribute. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


EXCISION OF THE RECTUM AND PART OF THE 
SIGMOID FLEXURE (TWELVE INCHES) 
FOR MALIGNANT DISEASE. 


By F. A. M.Cu., M.D. R.U.L, 
SURGEON TO THE CANCER HOSPITAL, BROMPTON. 


A WoMAN aged forty-six was admitted into Marsden Ward 
of the Cancer Hospital on Feb. 23rd, 1893. Sheis the mother 
of seven children, the youngest being five years old. She isa 
thin spare woman of nervous temperament and highly 
excitable. She menstruates regularly; the bowels are 
troublesome, being generally relaxed, never constipated. She 
suffers from pain in the body after straining. For some 
months she has been passing blood with her motions. About 
five weeks before she presented herself here she consulted 
Dr. Robinson of Yaxley. He madean examination and found 
a growth per rectum, and recommended her to seek further 
advice at the Cancer Hospital. On examination the sphincter 
was found to be dilatable, easily admitting two fingers; the 
folds of theintestinefell down. Oninsinuating the fingerfurther 
up to its utmost, and on in-pressing the perineum, a hard 
mass was reached, the bowel and mass were freely movable 
and by gently drawing the parts downwards the finger passed 
through the diseased tube and was able to be got beyond 
the growth. The entire circumference was implicated and 
disease was more pronounced anteriorly and to the left, where 
ulceration had occurred. The lumen of the tube was patent, 
no obstruction proceeding to occlusion existing. othing 
could be made out on examining per vaginam. 

On Feb. 28th she was placed on the table, having been pre- 
viously pre by having copious enemata administered 
andthe bladder emptied. She was anesthetised with ether by 
Dr. English and placed in the lithotomy position, the legs being 
supported by Clover’s crutch. On examining the rectum a 
quantity of solid and liquid feces escaped, and the bowel had 
to be washed out to cleanse it ; I was assisted by my colleagues, 
Messrs. Jessett, Cotterell and Barber. My colleagues made 
an examination and concurred in the attempt to remove 
the disease by total extirpation, although it was situated 
beyond the usual limit very considerably. The sphincter ani 
was stretched but left intact, the mucous membrane, one 
inch inside, was incised all round, as also were the muscular 
and serous coats, thus freeing the bowel about one inch from 
the margin of the anus. The rectum was now detached from 
its surroundings, the posterior wall of the vagina was dissected 
off and stripped by means of the finger-nail and scissors; any 
bleeding vessel was seized with clamp forceps. At about four 


library of the Royal College of Physicians on Oct. 24th, 1892, a report 
appeared in THE LaNcer of Oct 29th.—Ep. 


and a half to five inches up, the peritoneum anteriorly was 
opened, which gave exit to a flow of coloured fluid. Some further 
attachments of the recto-sigmoid mesocolon were divided, as 
also other bands—a procedure which released the bowel ; 
the part with the growth had to be gradually brought 
down and was delivered between the fingers. e white 
longitudinal bands indicating the sigmoid flexure were ob- 
served — over the growth and spreading out 
upon and being lost over the upper part of the rectum. 
Two inches above the growth was the spot selected, where 
the bowel seemed wa clear of the disease, and there 
the gut was cut across with scissors, the end was clamped 
with five pairs of torsion forceps, the parts were well 
douched and cleansed, and all the vessels ligatured ; the upper 
end was then drawn carefully down without any te’ 

and sutured with interrupted silkworm gut sutures to the 
mucous membrane at the anus. Some of the free 
mucous membrane, as being superfluous, was cut away, 
a rubber drainage-tube was lodged behind the bowel, 
a pad of absorbent wool was secured by a T-bandage, and 
a morphia suppository administered. She passed that night 
fairly well. The next day her temperature rose, but fell 
the second day after, when she passed a large motion, and up 
to the present she is doing well. 

The measurements of the piece of bowel were taken when it 
was removed ; the gut was afterwards placed in spirit and water 
and has shrunk considerably, and requires stretching to ob- 
tain the same measurement as when it was fresh. The piece 
removed measured twelve inches, and as one inch of mucous 
membrane was left above and inside the anus the gut was 
cut thirteen inches from its margin. From the anal ex- 
tremity of the specimen to the lower limit of the disease 
was a distance of seven inches; the disease occupies 
three inches, and two inches of sound bowel shows 
above. The white longitudinal bands descending from the 
sigmoid flexure are seen running over the growth and 
passing down for two inches below the lower border of 
the disease. The bowel posteriorly, being the middle and lower 
portion of the rectum, is devoid of peritoneum, and is 
shredded where it had been peeled away from the sacrum ; also 
anteriorly, where it had been detached from the posterior 
wall of the vagina. The line of the reflexion of the peri- 
toneum is seen lower down in front than in its posterior 
aspect ; the three inches occupied by the disease has much 
thickened the gut all round, being more pronounced in the 
front and to the left side, where it has broken down, the 
finger having burst through the ulceration during manipula- 
tion at the time of operation. On laying open the bowel the 
lumen of the tube is patent. The mucous coat is infiltrated 
and ulcerated, the ulceration being more extensive where the 
disease was most pronounced ; the muscular coat is also 
infiltrated. The disease is cylindriform epithelioma. 

Ulceration ending in perforation would have evidently 

ed occlusion, as the lumen of the tube is patent. This 
would have ended either by perforating into the abdominal 
cavity, or adhesive inflammation might have prevented this for 
a time by agglutinating the diseased and ulcerated portion of 
the bowel to some neighbouring part, cr to some coil of 
the small intestine or to the uterus and vagina. 

Manchster-square, W. 


A CASE OF ACUTE ALCOHOLIC POISONING. 


By Wm. Berry, F.R.C.S8. 
HON, MEDICAL OFFICER, ROYAL ALBERT EDWARD INFIRMARY, WIGAN. 


Caszs of acute alcoholic poisoning are of sufficient rarity 
to cause the following case to be worthy of record in THE 
LANCET. 

A man aged thirty-three, at the time of the occurrence 
following the occupation of a labourer in a railway goods 
yard, on Feb. 11th, at 2 P.M., partook with his comrades 
of some whisky drawn out of some casks supposed t 
have been empty. He is said to have drunk betweer 
ten and fifteen ounces of the spirit. At 2.20 P.M. he was 
seen by a carter to go and sit on a form in the machine 
office in a state of drunkenness. Within a few minutes he 
fell to the ground ina deepsleep. This carter left him at 
3 p.M., thinking that he was wren | drunk and woul 
sleep off the effects of the liquor then go home. At 
6 p.m. the carter found him in the same condition, and ov 
the man’s wife arriving to seek her husband the latter was 
lifted on to a form. Mr. Berry was sent for and -saw 
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him about 7 p.m. He found him lying on the form 
with his face somewhat flushed, the pupils contracted almost 
to pin points, the oonjunctive insensitive and suffused, respi- 
ration slow but regular and somewhat laboured, and the radial 
pulse slow and scarcely perceptible. As nothing could be 
done on the spot a hypodermic injection of twenty minims of 
ether was given, and the man was removed in an ambulance 
to his own house, which was not very far off. On arriving 
there he was placed on a couch and was found in the same 
state of profound coma, it being impossible to rouse him. A 
faint spirituous odour could be detected in the breath, and 
so without loss of time the stomach-pump was used and 
the stomach washed out with warm water. The water 
returned almost clear, only containing a little mucus, and had 
no odour of spirits. (It may be mentioned here that he had 
not taken any dinner that » An and had eaten nothing since 
breakfast.) The patient was then undressed and put to bed, 
and another hypodermic injection of ether was given. The 
extremities were now extremely cold ; the conjunctive still 
insensible ; the pupils minutely contracted ; respiration was 
laboured, but not stertorous ; the pulse was weak and the heart 
sounds were very indistinct. Attempts to rouse the patient were 
of no avail. ot bottles were applied to the extremities and 
the sides, and mustard plasters over the precordial region, the 
nape of the neck and the calves of the legs. The hands and 
arms were vigorously rubbed, and the patient was covered with 
warm blankets. Another hypodermic injection of ether was 
given before the patient was left. On a second visit at 
twelve, midnight, reaction was found to have commenced : the 
body and extremities were warm and vesication had taken 
place at the left hip where one of the hot bottles had been 
applied. But the pupils were still contracted, the conjunctive 
insensitive, coma was quite as deep, the pulse slightly im- 
prevel and the heart sounds were still very indistinct. A 

ypodermic injection of atropine (,, gr.) was given and some 
hot coffee ordered for the patient as soon as he showed signs 
of being able to swallow. Cloths dipped in vinegar and 
water were also ordered to be applied over the forehead 
and temples. He never recov consciousness and died 
at 9 A.M, 

Necropsy (thirty hours after death), by Mr. FoREMAN, 
L.R.C.P., L.R.C.S. Edin. — The body was well nourished. 
There were some marks of psoriasis guttata on the left 
thigh and forearm. There were no marks of violence, 
but there was slight emphysema over the right first and 
second ribs at the seat of the hypodermic injection. 
Rigor mortis was complete. There was hypostatic congestion 
on the dorsum. On removing the calvaria the skull was 
found to be somewhat thin; the dura mater was slightly 
adherent and very much congested, the vessels being filled 
with dark fluid blood.. There was no effusion of serum on 
the surface of the brain. On removing the brain there 
was no effusion at the base and the vessels were normal. 
On cutting into the substance of the brain it appeared healthy. 
There was no effusion in any of the ventricles. On opening 
the thorax the lungs were found to be healthy; there were 
slight adhesions of the left pleura, and there was very little 
dark fluid in the pleural cavities. The pericardium con- 
tained very little fluid. The heart was in a state of 
diastole ; the right ventricle was empty and the valves were 
healthy. The left ventricle contained a small quantity of 
dark fluid blood ; but the valves were healthy, though the 
lining membrane and muscular wall were of a dark choco- 
late colour. The stomach, distended with gas, contained 
a little greenish mucus. The mucous membrane had very 
dark patches scattered over it, but there was no corrugation. 
No smell of alcohol could be detected. The liver was 
congested. The gall-bladder was half filled with bile. The 
spleen was normal. The intestines were healthy. The kidneys 
were slightly congested; the capsule was not adherent. 
= bladder was healthy and contained about six ounces of 
urine. 

Remarks by Mr. BERRY.—This case is interesting from the 
suddenness of the onset, the perfect insensibility, the per- 
sistent minute contraction of both pupils (as it is usually 
stated that in cases of alcoholic poisoning the pupils are 
dilated), the slowness of the pulse and the snoring respira- 
tion in contradistinction to the stertorous breathing of coma 
from compression, the absence of the clammy skin seen in 
opium poisoning, and the reaction which took place without 
any restoration to consciousness, together with the failure of 
treatment to avert a fatal issue. I have to thank Mr. Das for 
the notes of the case. 


A Mirror 
or 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissecticnum historias, tum aliorum = ae collectas. 
habere, et inter se comparare.—MORGaAGNI De et Caus. Morb., 
lib. iv. Procemium. ed 


ST. SAVIOUR’S UNION INFIRMARY, 
EAST DULWICH GROVE. 


ULCERATIVE ENDOCARDITIS OF MALARIAL TYPE IN A 
MAN WHO HAD FORMERLY HAD AGUE. 


(Under the care of Dr. C. Gross, late Medical Superintendent ; 
reported by THEODORE FisHeR, M.D.Lond.) 


THE malarial type of ulcerative endocarditis does not 
appear to be a common variety of the disease. Amongst 
the fifty-three cases recorded by Dr. F. Taylor in the Guy’s 
Hospital Reports for 1891 there is no example, and Dr. Osler 
at the time of his Gulstonian Lectures had not seen a case. 
The latter, however, refers to cases recorded by other ob- 
servers—e.g., Drs. Wilks, Bristowe, Coupland, Lancereaux, 
Leyden and Ormerod—and mentions that some have noted the 
previous occurrence of ague. Dr. Lancereaux briefly refers to 
a case in a young man aged twenty-five, who had contracted 
intermittent fever during residence in Africa, and was treated 
in 1860 in the Hépital de la Pitié for a cardiac affection accom- 
panied by a paroxysmal fever, against which sulphate of 
quinine remained powerless. The patient died, and his heart 
showed lesions of ulcerative endocarditis.1 The same writer 
quotes another case in a man aged twenty-five, who seven 
years before had suffered from fever in Africa. About 1 P.M. 
in the day he had rigors followed by heat and abundant. 
sweating. The paroxysms, although not occurring with 
great regularity, continued for the last three weeks of life.? 
Dr. Ormerod, in the Gulstonian Lectures for 1851, quoted a 
case that was under the care of Dr. Bond of Cambridge, in 
which, although no history is mentioned, the district from 
which the report comes is worthy of note. A gentleman.aged 
sixty-one, suffering from heart disease, which was found after- 
wards to be of the ulcerative form, ‘‘had two paroxysms 
(rigors) recurring pretty regularly every day—viz., at 4 A.M. 
and 4p.m.’’* Another interesting case is recorded by Dr. 
Bristowe. About four months previously to admission the 
patient thought she caught ague whilst staying at a village in 
Hampshire. She was attacked by rigors with a cold, hot 
and sweating stage soon after her return to London. When 
first seen by Dr. Bristowe, seventeen days before death, rigors. 
occurred with remarkable regularity at intervals of about. 
twelve hours, the temperature. intermitting between 95 8° to 
97° and 104:8° to 105°. After the first four days the tem- 
perature was sometimes irregular, sometimes of the malaria} 
type. Itis possible that in this case rigors ushering in the 
fatal disease were mistaken for ague.* Quite recently, Dr. 
Osler has recorded two cases of chronic intermittent fever 
associated with malignant endocarditis,® one of which was 
under his own care. In this case, occurring in a man aged forty- 
three, there was ‘‘an undefined history ’’ twenty years before of 
what the patient called ‘‘chronic malaria.’’ The malarial type 
of ulcerative endocarditis doubtless does occur without a pre- 
vious history of ague, asis shown by the interesting temperature 
chart of one of Dr. Coupland’s cases,® yet it is not unreason- 
able to suppose that when this disease has followed malaria 
the previous attacks of fever have had some effect upon the 
character of the temperature. The attacks may be supposed 
to have left their stamp upon the heat centres, so that 
when those centres were upset there was a tendency 
to act upon certain lines. The altered blood of the 
majority of febrile diseases finds it difficult to over- 
come the daily habit of the nervous system, but those 
habits having been outgrown and new paths, at least for a 
time, laid down when fresh but somewhat similar disturbance 
occurs, it is not difficult for the nervous organisation to act 
upon those same paths and to run to similar extremes. Tho 
following case is interesting from that point of view. Periods 


1 Archives Générales, 1873. 2 Gazette Médicale, 1862. 
3 London Medical Gazette, 1851. 4 Brit. Med. Jour., 1880. 
5 Practitioner, March, 1893. © Medical Times and Gazette, 1882. 
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of temperature of malarial type were more or less complicated 
with those of a pyemic character, but that is only what one 
might be led to expect. Fresh bursts of septic infection 
from time to time dominate the daily réle, but as the heat 
mechanism recovers from the shocks it elects to act in some 
accustomed manner. 

A well-built, muscular, but rather anemic man aged thirty- 
three was admitted to the infirmary on Jan. 8th, 1891. The 
history taken by Dr. Kent states: ‘‘In the army five years 
and eight months ; invalided for heart disease. as in the 
Zulu campaign and in Ceylon ; had fever and ague (quotidian 
and tertian), also slight dysentery.’’ There was no history 
of rheumatism. Recently the patient’s mother was written 
to and asked if he suffered from recurrence of the malaria 
since his return to England. She answered that she saw 
little of him, but that ‘‘ he had shivering attacks at times after 
he came home.’’ The description of the condition of the 
heart is as follows: ‘Apex, fifth space nipple line, impulse 
heaving, regular, no thrill ; to-and-fro bruit at right Coen, 
systolic rough and conducted to right clavicle, diastolic 
less harsh and heard down the sternum and in the left 
vertebral groove. At the apex is a soft low-pitched bruit 


hands were sometimes cold at the onset, but a cold stage was 
not well marked. ‘The rs, however, were severe and 
sometimes lasted all the time that the temperature was 
rising. He several times vomited as the rigor was 
passing off. Marked sweating as the temperature fell was 
only occasional, but the skin was generally clammy. Quinine, 
antipyrin and antifebrin were all powerless to restrain the 
rise. From Feb. 7th to 13th the temperature again became 
irregular, but on the 14th reverted to the malarial type; this 
time, however, there was a rise on one day followed by two 
on the next, thus answering to the type that has been called 
‘*semi-tertian.’’ This lasted, as is seen from the chart, for 
eight days ; then double rises occurred on two consecutive 
days. For the last three days of life some of the evening 
temperatures were not recorded, but the character of extreme 
intermission remained the same. The rigors became more 
and more severe, the patient calling out and —_- they 
commenced. Death took place during one of and 
whilst the temperature was rising. At the necropsy the heart 
was found to weigh twenty-six ounces ;: large masses of 
friable granular vegetations were found on all the aortic 
valves, which were and contracted. Perfora- 


Abridged two hour chart, the highest and lowest temperatures baing selected. It may be described as “ semi- 


one day being followed by two on the next. The 


three days of life, unfortanately, some of the evening 


tertian,” a single rise on 
le rise is ths most constant in time, being highest once at 5 P.M. and then on 
' three alternate days at 3 P.M. Ths second of the double rises at first “‘ postp »nes” two hours on three alternate nights then reaches 
‘ ite matrimum at the sama hour for another night. The fiest of the double rises is generally highest at 5a.M. or 74.M. For the last 


temperatures were not 


* The hours at which the various temperatures were recorded. 


conducted into the axilla. Pulse collapsing, regular.’’ The 
abdomen was full, but there was no dulness in the flanks 
and no cedema of the legs; the liver was three inches 
below the ribs, but repeated examination failed to detect 
the spleen. To anticipate matters it may be mentioned 
that surprise was great on finding at the necropsy 
a large somewhat flattened-out soft spleen weighing a 
one ounces. Dr. Tooth has recently recorded a case 
THE LANCET in which a large spleen in ulcerative endo- 
carditis was overlooked. Toreturn to theclinical history, for 
the first fortnight the morning and evening temperature chart 
showed on two or three days intermissions between 97 6° to 
98°4° and 102°4° to 103°6° ; on other days the temperature in 
the morning did not descend below normal. Taken every two 
hours the temperature for the third week, although remitting 
about five degrees daily, was more pyemic than malarial. 
On Jan. 31st, however, it adopted a regularrise and fall from 
subnormal to 104° or 104 6°, the rise being associated with 
a rigor. The onset occurred from three to five o’clock in the 
afternoon and reached its maximum regularly for eight da 
with one exception, at 11P.M., and by 11 a.m. the following 
morning the temperature was generally subnormal. 


tion of the coats of the aorta had taken place above 
the right posterior valve, union of the sheath of the 
vessel with the wall of the right auricle having prevented 
rapture and extravasation of blood. The aperture admitted 
the tip of the little finger. Behind the same valve a sinus 
led into a small abscess cavity in the inter-ventricular septum. 
From half to three-quarters of an inch below the valve this 
abscess cavity communicated with the left ventricle by an 
aperture sufficiently large to admit a grooved director. It 
was surrounded by a large mass of vegetations. A few of 
the chords tendinew of the mitral valves were ruptured. The 
spleen was large (weighed twenty-one ounces), soft, and 

most difflaent. The are as is not uncommon in this 
disease, were large, pale and fatty. They weighed twenty- 
Dr. T. Lancereaux 

mar. 

eight cases of ulcerative endocarditis with a history of malaria 
or with suspicion of that disease, and appears to think that 
there is some connexion between the two.” Another French 


writer, Dr. Duroziez, considers that 
7 Archives Générales, 1873. 
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ducing simple endocarditis and has collected twenty cases 
of ordinary cardiac disease in patients who have had ague, but 
with no history of rheumatism.® It is difficult to believe that in 
the above case malaria eleven or twelve years previously can 
have had anything to do with the fatal character of the heart 
lesions, but since there was no history of rheumatism I suppose 
Dr. Duroziez would claim the case in support of his view. That 
the patient was invalided for cardiac disease soon after having 
suffered from malaria is certainly singular. One cannot, how- 
ever, lay stress upon a negative history of rheumatism. 


Medical Societies. 
MEDICAL SOCIETY OF LONDON. 


Aphasia due to a Fall on the Head.—Croupous Pneumonia in 
Children. 

AN ordinary meeting of this Society was held on March 27th, 
Dr. De Havilland Hall, Vice-president, in the chair. 

Dr. C. E. BerEvoR gave the details of a case of Aphasia 
due to a Fall on the Head. The patient was a carpenter 

fifty, who fell from a scaffold fourteen feet on to the left 

e of head. He was unconscious for fifteen minutes, 
but soon afterwards he walked home, where he complained of 

in the head and kept repeating the sentence, ‘‘Had a 

.’ The next day he was drowsy and could not 
answer questions, There was no definite ysis. Four 
days later he came under observation, when the fol- 
lowing symptoms were noticed as regarded his speech. He 
could speak voluntarily, but imperfectly, and talked a good 
deal of nonsense ; he could understand spoken commands and 
write spontaneously, but could not understand written com- 
mands, or repeat spoken words, or pick out objects named to 
him, or write from dictation, or copy printed characters 
in writing, and could not name objects shown to him, though 
he could recognise their use. The patient recovered in 
about three weeks. The nature of the lesion was probably 
meningeal hemorrhage or simple concussion and was situated 
probably over the visual word-centre in the supra-marginal 
and angular gyri.—Dr. DE HAVILLAND HALL asked whether 
the sense of smell had been tested. If anosmia were present 
and were unilateral it would probably not be discovered by the 
patient.—Mr. SPENCER WATSON asked whether there were any 
abnormal subjective sensations of smelland remarked that optic 
neuritis sometimes supervened in these cases. He inquired to 
what Dr. Beevor attributed the recovery.—Dr. WALTER CARR 
commented on Dr. Beevor’s remarks on the inability of the 
pe hemisphere to discharge the functions of the left in cases 
of aphasia, and asked if an exception might not happen in 
the case of very young children.—Dr. BEEVoOR, in reply, said 
that owing to the difficulty the patient had in expressing him- 
self it was impossible to be sure about absence of smell ; he 
never complained of any perversion of that sense. There was 
no change in the optic discs. The recovery, he believed, 
followed on absorption of effused blood. He did not think 
that even in children the right hemisphere was capable of 
assuming the functions of the damaged left side. 

Dr. FRANCIS HAWKINS read a paper on Croupous Pneu- 
monia in Children. The communication was based on the 
investigation of 220 cases, and the conclusions at which he 
arrived were fully illustrated by diagrams. He showed that 
most cases occurred during March, May and July; the fewest 
in January, August and December. They occurred as a rule 
independently of antecedent disease, and in the great 
majority the onset could not be attributed to any definite 
cause. Fifty of the cases occurred under the age of five 

ears, 120 between five and ten, and fifty between ten and 
ourteen. The disease was most frequent at the ages of five 
and nine respectively. Connecting his table with a further 
series of over 700 cases occurring mostly in adults, compiled 
by Drs. Hadden, Mackenzie and Ord, he found that the 
frequency of the affection gradually rose from the fifth to the 
twentieth year. Its onset was usually sudden and the most 
prominent symptoms of invasion were vomiting, cough and 
in ; whilst rigors and convulsions were very infrequent and 
zemoptysis was extremely rare. An arrangement of symptoms 
into groups showed that the nervous system was the one 
most frequently affected. The average daily temperature 
before crisis was 103° to 104° F., and in about one-seventh 
of the cases the fever assumed the hectic type, though 


® Gazette des Hépitaux, 1870. 


in only three was this found to be associated with the 
presence of pus. The sixth was the commonest day of 
crisis, it being very frequent also on the seventh and 
eighth days ; in basic pneumonia it was rather later than 
in apical. He ed the coarser signs of the disease, suck 
as dulness, tubular breathing &c., as of value more for esti- 
mating the gravity of the case than for the mere recognition 
of the disease; a dull tympanitic note was often present: 
before any marked variations in the breath sounds were dis- 
cernible. Out of 146 cases the base of the lung was attacked im 
69, the apex in 45, and in the remainder the primary seat of the 
disease was at other points. The most rapid respiration noticed 
was 68; typical rusty expectoration was present in seven 
cases, the youngest being aged six. Pleurisy coéxisted in 
sixteen cases, pus being removed from the chest in three. 
Pulmonary gangrene occurred once. An endocardial bruit 
originated during the course of the disease in six cases 
and pericarditis in one. Albuminuria supervened in seven 
cases and herpes in thirty-six, the latter affection being in 
one case on the arms. Delirium was rather more frequently 
associated with apical than with basic pneumonia, As to 
treatment he thought that ice if used in a left-sided pneumonia. 
might so slow the heart as to give rise to dangerous sym- 
ptoms. With regard to alcohol, discretion was required im 
selecting those cases in which its exhibition was needed and 
those from which it should be withheld.—Dr. DE HAVILLAND 
HALL asked Dr. Hawkins whether he had any figures showing 
the relative frequency of croupous and catarrhal pneumonia ; 
in many of the croupous cases there was cerebral complica- 
tion.—Dr. ALEXANDER MoRISON thought that in some cases 
he had seen pneumonia develop as a metastasis. To control 
the heart, it was of equal efficacy to apply the ice to the 
forehead as to the chest. He considered that the admini- 
stration of alcohol required great care, as it blunted the 
reflex sensibility of the nerve centres. The action of digitalis 
in this malady was less unfavourable in children than it was 
in adults.—Dr. PastEuR spoke of the difficulty in discrimi- 
nating some of the less marked cases from lobular pneu- 
monia.—Dr. BRAtDWoop asked if there were any distinctive 
clinical symptoms which would aid the separation of the 
catarrhal cases. The onset, he thought, was usually gradual. 
Cough was not a valuable symptom, as children repressed it, 
and the temperature was not of much help. Assiduons 
poulticing was better than ice as a measure of treatment, 
and alcohol was of value chiefly as a sedative —Dr. W. CARE 
remarked on the variations in type seen in children and on 
the very rapid fall of temperature which often accompanied 
the crisis. As the prognosis was so good, only expectant 
treatment was needed.—Dr. HAWKINS briefly replied. 


CLINICAL SOCIETY OF LONDON, 


Pseudo-bulbar sis. —Epithelioma of Lip. — Modified 
Pirogoff’s Operation.—Patent Meckel’s Diverticulum.—- 
Fracture of Skull— Exceptional cases of Peripherat 
Neuritis.— Treatment of Shock by Transfusion. 

A CLINICAL meeting of this Society was held on 
coma 24th, the President, Sir Dyce Duckworth, in the 

c 


Dr. NEWTON PiTT showed a case of Pseudo-bulbar 
Paralysis in a man ; it was probably of cerebral origin. 

Mr. BARKER showed an exceptional case of Epithelioma of 
the Lip. The disease, starting at the angle, had spread along 
both the upper and lower lips and there were no signs of 
similar .growth commencing at the opposite angle.. The 
man had been the subject of syphilis and was very much 
addicted to chewing tobacco. There were some patches of 
leucoplakia on the tongue. Its malignant nature was proved 
microscopically. 

Mr. BARKER likewise brought a man on whose foot he 
had operated according to Le Fort’s Modification of Pirogoff’s 
Method.. The advantage was the early date at which the 
patient was able to bear his weight upon the stump, it being 
only seven weeks since the operation. 

Mr. BATTLE exhibited a female infant with a Polypoid 
Extrusion at the Umbilicus. At its apex was a minute 
orifice from which escaped a small quantity of fecal matter. 
The protruded portion proved to be the mucous membrane of 
Meckel’s diverticulum. The bowels acted normally, showing 
that the gut below the diverticulum was properly developed. 
The existence of this condition in the female had been 


j 
i 
| 
‘an 
of 
wa 
aft 


THE LANCET, 


CLINICAL SOCIETY OF LONDON. 


[Aprit 1, 1893. 727 


doubted. He had seen a case somewhat similar in a child a 
few days old in which there were two openings. 

Mr. WALLIS showed a boy who had made a good recovery 
from an extremely severe Compound Comminuted Fracture of 
the Skull. 

Dr. HALE WHITE read a paper on Two Exceptional Cases 
of Peripheral Neuritis—the one septicemic, the other due to 
dead. The first case was that of a man aged thirty-three, 
who came into the hospital suffering from mitral regurgita- 
tion, great cedema of the lower extremities and an unhealthy 
alcer on the left leg. The skin all round it was red and 
inflamed. Two days afterwards the ulcer had doubled its 
size, it was very foul, and the patient had a high temperature. 
He complained that he could not bend his hands, and it was 
found that he had a wrist-drop on both sides. During the 
mext few days the weakness of the extensors increased so 
enuch that three days afterwards power of flexion and exten- 
sion of the hand, wrist and elbow on both sides was lost, 
supination was very weak and pronation was completely para- 
lysed. The movements of the shoulders were weak. The 
supinator longus on both sides was paralysed. There was 
mo loss of sensation, but the muscles and the musculo- 
spinal nerves were extremely tender. Two days after this 
date, as the ulceration was rapidly spreading, the leg was 
amputated at the knee; the symptoms of neuritis were 
worse. The second case was one of saturnine neuritis. A 
man aged forty-five, who had lead colic twice, and who 
worked in white lead works, was suddenly taken ill with very 
acute pains in his limbs and body, especially in the lumbar 
region. On admission he was found to be suffering from intense 
abdominal pain as also severe pain and degeneration in some of 
the muscles. The periphery of each field of vision was con- 
siderably constricted. On the right side the arch of the soft 
palate was much lower than on the left. The right posterior 
= of the fauces projected inwards more than the left. 

th pillars approached the uvula when the patient said 
‘“‘Ah,”’ but the right did not return so far outwards as the 
deft. The uvula was not deflected. Taste was impaired. 
Wood did not return through the nose. It appeared as though 
the levator palati was paralysed. This became well first, but the 
posterior pillar for some time remained nearer the middle line 
than its fellow, probably from weakness of the opponents to 
the palato-pharyngeus. The left wrist was slightly swollen. 
The muscles of the limbs and the accessible nerves were all 
extremely tender to pressure. He had marked double-wrist 
drop. The flexors were weak. Inspiration was normal. The 
lower extremities were in all movements almost completely 

The pupils were equal. There was early optic 
neuritis. The bowels were confined and there was vomiting. 
The knee-jerks and plantar reflexes were lively. He remained 
under observation six weeks and was discharged well. During 
his stay in the hospital the following additional symptoms 
were observed ; painful swelling of various joints with sub- 
sequent grating in some of them; numbness, coldness, 
parzesthesia and loss of temperature sense in various parts of 
the body ; the muscle sense in the hands was also impaired. — 
The PRESIDENT remarked that though some of the cases of 
neuritis from toxic causes were associated with arthritis the 
joint affection in some of them might be due to gout. He 
regarded the swellings on the backs of the handsas of trophic 
nature.—Dr. HADDEN pointed out the absence of evidence 
that the joint affections were due to trophic changes. In 
cases of osteo-arthritis and of chronic rheumatic arthritis it 
had not been proved that they were dependent upon diseases 
of the peripheral nerves, though he would not go so far as to 
say that peripheral neuritis never caused joint disease. 
There were many other poisons besides lead which would 
«cause hyperzsthesia. In both alcoholic neuritis and diph- 
‘theritic paralysis there had been often noticed an exaggera- 
‘tion of reflexes previously to theirabolition.—Dr. HALE WHITE, 
‘in reply, said that he had only met with this one instance of 
septicemic neuritis, but a collection of such cases had 
wecently been published. He insisted on the clinical fact 
that these different poisons produced different types of 
neuritis. The diphtheritic cases were quite different 
from those due to alcohol, the hyperesthesia in the 
former being sometimes very severe. e quoted an instance 
‘in a syphilitic patient which ended in complete recovery. 

Mr. Mayo Rosson read a paper on the Treatment of Shock 
‘by Transfusion or Infusion. He described two cases in detail 
and mentioned others in which he had found that the infusion 
of several pints of normal saline solution into the circulation 
warded off impending death in cases of intense shock 
after operation. The cases specially described were one 


of enucleation of a large fibro-myoma of the uterus and 
another of amputation at the hip-joint in a young adult, 
for sarcoma of the upper part of the thigh. In neither 
case had there been any material loss of blood, but 
death was apparently imminent from shock. Both patients 
were saved by the means adopted. After quoting from 
several authorities to show the similarity in the symptoms 
of syncope and collapse, Mr. Robson pointed out that it 
had been clearly shown that shock was naturally due to 
paralysis of the heart and vaso-motor paralysis of the 
abdominal vessels, the sudden dilatation of which might 
simulate sudden hemorrhage. He remarked that in 
cases of shock without serious hemorrhage the blood was 
driven into the large abdominal veins, where for the time 
being it was useless, leaving the head and extremities 
in a state of anemia. Now, if by injecting several pints of 
blood fluid into the vessels one could force the blood into 
circulation again, the effect should be at once manifest 
a filling of the vessels in the head and extremities, 
although the blood would be diluted the increased quanti 
(three to four pints) would be sufficient to fill the dila’ 
and ially ysed abdominal vessels as well as the 
vessels supplying the parts essential to life; the heart, 
moreover, would be likely to be stimulated by the blood 
being driven into it. he case he related seemed to 
bear out these suggestions. The subject was one which 
should be capable of experimental proof, and if his sugges- 
tions were to be considered to be worthy of further prosecu- 
tion he had no doubt that proof could be furnished in that 
way. His own conviction from personal experience was so 
distinct that it had become his practice, whenever he went 
to perform a capital operation, to include amongst his 
instruments a transfusion apparatus and a packet of salt 
sufficient to make four pints of normal saline solution.— 
Dr. LEONARD ReEMFRY referred to a case of ovariotomy 
which was performed at the Great Northern Hospital, in 
which three hours after the operation the patient began to 
become faint, and when he saw her she seemed to be on the 
point of death. Forty-five minutes after the injection of a 
pint and a half of saline solution she had greatly improved, 
and she ultimately recovered, although fof twenty-four hours 
her pulse remained at 180 per minute. In another similar 
case in which the collapse came on at about the same time, 
but was more rapid, the patient died before transfusion could 
be performed. The necropsy proved that the collapse was 
due to shock, for the ligatures were secure and there was no 
hemorrhage.—Mr. PARKER said that the cases in which 
one would expect the least benefit from this treatment were 
those in which no blood had been lost during the operation. 
In one instance in an infant he had adopted the continental 
method of injecting a considerable quantity of saline solu- 
tion-subcutaneously, but the patient was in so collapsed a 
condition that the fluid was not absorbed. The Obstetrical 
Society had approved of the practice of injecting saline 
solution into the peritoneal cavity.—Mr. BENHAM remarked 
that in cholera, in which these injections had been practised 
on the recommendation of Sir George Johnson, the results had 
been disappointing, the amelioration being immediate, but only 
temporary. Where the shock was not dependent on loss of . 
blood, he suggested that venesection would give the same 
relief with less trouble.—Mr. F. BuRGHARD had carried out 
this practice in a number of cases, but in only two was there 
no loss of blood. In one of these, after excision for hip-joint 
disease, two pints having been injected without perceptible 
effect, it was continued to four pints, when the patient 
ap much relieved ; but three quarters of an hour later 
the pulse flickered and the patient died. In a second case, 
also, there was some passing benefit, followed by a fatal 
result. These instances seemed to show that the proceeding 
was only of temporary benefit in cases of pure shock. If, as 
was probable, the condition was due to accumulation of blood 
in the visceral veins, it followed that the injection would only 
add to this accumulation. In one case, in which the operation 
was for fixing a movable spleen, the injection of a pint and a 
half of solution produced such intense dyspnea that 
they were compelled to desist. In some thirty cases 
of shock from hemorrhage he had seen the method 
practised with the greatest benefit.—Mr. LEonarpD Bip- 
WELL said that in one case he had injected five pints 
into the femoral vein by means of a Higginson’s syringe with 
good results, though the patient died some days later from 
tonitis. Mr. BATTLE referred to a case of intense shock 
a man with rupture of the intestines, and four pints were 
injected after a long operation, with the result that the 
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patient rallied, though he died a few days later owing to the 
giving way of astitch. In another case of ruptured spleen, 
the patient being very prostrate and the abdomen filled with 
blood, the injection of five pints of fluid so improved the con- 
dition of the patient that he was able to operate. After the 
operation further collapse was met by the injection of 
another four pints, and the next day the patient de- 
clared that he felt as if there was nothing the matter 
with him.—Dr. SoLoMON SMITH inquired at what pres- 
sure the injection was made. The collapse followed 
from the non-passage of blood from the engorged right 
heart and not from failure of the systemic circulation.—Mr. 
Mayo Rosson, in reply, said that the right heart was not 
engorged in these cases, the blood being probably lodged in 
the relaxed vessels of the intestines, which were paralysed by 
the shock. He used a simple Higginson’s syringe with a 
glass cannula. It was necessary to watch the patient for 
some time and repeat the injection if there were signs of 
fresh collapse, which had happened in several cases. Argu- 
ments based upon the conditions in cholera did not apply to 
these cases, and he failed to see how venesection could be of 
use. In several cases of operation for ruptured ectopic gesta- 
tion he had imfused into the peritoneal cavity, and a mere 
irrigation with normal saline solution resulted in a manifest 
improvement ; but these cases'were different, inasmuch as 
the collapse was due to loss of blood. 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


EPIDEMIOLOGICAL SocrETY.—At the meeting on March 15th 
(Dr. J. F. Payne, President, in the chair) African Hemo- 
— Fever was the subject of a paper by Dr. PATRICK 

ANSON, in which he deprecated the practice of explicitly 
or implicitly ascribing to malarial influences every febrile 
condition and internal lesion occurring in persons who had 
suffered from paludal fevers or who had resided for any length 
of time in the tropics. Some few, as yellow fever, dengue and 
beri-beri, had been recently separated, but the differentiation 
of tropical fevers, probably more numerous than those of tem- 
perate climates, must be carried much further. Whatever the 
specific cause of malaric bacillus, plasmodium &c., the pheno- 
mena of periodicity, splenicenlargement and pigmentation were 
certainly not characteristic of hemoglobinuric fever. The 
disease, though the most frequent and fatal of African fevers, 
and well described by several French and English observers, 
was ignored by systematic writers. The general course was 
that of sudden invasion, with rigors, vomiting and diarrhcea, 
dark, almost black, scanty urine and ‘‘ jaundiced ’’ skin. The 
temperature rose to from 104° to 108°. Next day the symptoms 
abated, the urine cleared, and on the third day the patient, but 
for the colour of the skin, might be convalescent. The essential 
phenomenon was the destruction of the blood-cells ; in the 
vessels the red corpuscles were seen to be of all sizes and forms, 
broken, discoloured and partly dissolved. The colour of 
the urine, to which the disease owed its popular name of 
‘*black-water fever,’’ was caused by the presence of broken- 
down blood-cells, epithelium casts, and a quantity of granular 
débris and reddish-brown pigment which slowly subsided or 
was carried down on boiling by the coagulum of albumen, 
leaving the supernatant fluid clear. The ‘‘jaundice’’ was not 
due to bile, but to staining with altered blood pigment. Death 
supervened either (1) directly from exhaustion, or (2) from 
anemia, or (3) from suppression of urine, followed by uremic 
coma or convulsions. Previous attacks of malaria predisposed 
to it, but it was distinguished by the absence of any constant 
relation between the pyrexia and the danger, by the abrupt 
termination and by the uselessness of quinine, and it was 
possible that alleged previous malarial attacks were often 
cases of this disease of a milder type. It was apparently 
never heard of before 1850, and, though it seemed to be ex- 
tending its area, was practically confined to tropical Africa 
(especially the west coast) and America. In the Congo, 
Senegal, Gaboon &c. nearly every European was attacked sooner 
or later, but mostly after the first year ; the mortality varied 
from ten to fifty, averaging 15 per cent. It was frequent in 
Cuba, Martinique, Venezuela and other regions of tropical 
America, but there was no accurate or authentic record of a 
single case in or amongst persons returning from any part 
of Asia, nor even amongst the French in Cochin and Tonkin. 
He connected its extension to America rather than to Asia 

th greater commercial intercourse in that direction, and he 


believed that the development of East African trade or the 
opening of the Panama Canal might lead to a wider dis- 
tribution of this and other tropical diseases. —Dr. BATTERSBY, 
speaking from a considerable experience of North and West. 
Africa, agreed as to the non-malarial nature of hemo- 
globinuric fever, but maintained that all African fevers 
differed from the corresponding types of Asia in absence of 
periodicity &c. He had had seven consecutive monthly attacks 
of common malarial fever during his first residence in Africa, 
and subsequently four of hemoglobinuric fever either there or 
on his return tu England, with mean intervals of three months, 
one of the attacks being apparently excited by a chill. He 
doubted whether it differed essentially from other African fevers, 
except in the hemoglobinuria, which could not be deemed a. 
specific feature.—Dr. K. McLeop and Mr. Lawson having 
referred to the fevers of India, Dr. CopEMAN stated that, 
though he had never been in the tropics, he had worked with 
Dr. Bristowe at hemoglobinuria, which he considered to be, 
whether here or in Africa, the direct effect of chills on persons 
in whom an excessive susceptibility was natural or acquired. 
None of their patients, adults or children, had ever been 
out of England, but their symptoms were essentially 
the same as those described by Dr. Manson—namely, 
sudden fever ushered in with rigors, the temperature rising” 
perhaps to 107°, vomiting, lumbar pain and faintness, and the 
urine within half an hour red, brown or black—though there 
was in none of them any renal disease. The attacks, which 
lasted about six hours, could always be induced experi- 
mentally by exposure with their free consent to cold air or 
water. No treatment beyond warm blankets &c. was found 
necessary. The children of Great Ormond-street were all 
subjects of congenital syphilis and in them the attacks 
recurred whenever the day was cold and wet. None of the 
adults at St. Thomas’s Hospital had had syphilis, and but 
one, an omnibus driver, had ague, and was liable when at 
work to almost daily attacks, bis spleen only being enlarged. 
The very best methods of microscopic examination failed to 
reveal any micro-organisms. He might add that paroxysmal 
hemoglobinuria was not unfrequent amongst horses, especially 
in Scotland, where it was sometimes fatal. It appeared from 
the paper and discussion that quinine was the only drug that 
had been tried, though Dr. Manson himself had no confidence 
in it. He would suggest arsenic, which had proved of un- 
doubted service in pernicious anemia, and experiment showed 
it to restrain hemolysis and to increase the hemoglobin.— 
After some remarks by the PRESIDENT, Dr. MANSON replied. 

HARVEIAN Society oF Lonpon.—A meeting of this 
Society was held on Thursday, March 2nd, Mr. Malcolm 
Morris, President, in the chair.—Mr. RouGHTON showed the 
Excised Bones of an Elbow-joint, in which osseous ankylosis 
had taken place without the previous occurrence of suppura- 
tion.—Mr. 5. JACKSON CLARKE showed the Brain and Spinal 
Cord of a boy who died of chronic hydrocephalus.—Dr. Wm. 
HUNTER vel a paper on the Diagnosis and Treatment of 
Pernicious Anemia. The object of his communication was 
to direct attention to the points he considered of salient. 
importance in making the diagnosis of this form of anemia. 
He was accustomed to rest bis diagnosis almost mainly on 
a consideration of certain changes found in the blood and in 
the urine and on certain associated changes in the liver 
and disturbances of liver function. Unlike other forms of 
anzmia, most of which were the result of impaired formation 
of blood, pernicious anemia was due to an excessive destruc- 
tion of the red elements and the plasma of the blood, 
intermittent in character, occurring within the portal 
circulation and occasioned by substances foreign to the 
healthy body introduced into the blood by absorption from 
the gastro-intestinal tract. The chief clinical features asso- 
ciated with this destruction were :—1. As regarded the blood, 
a percentage of hemoglobin either absolutely or relatively 
higher than that of the red corpuscles, so that, e.g., with a 
percentage of corpuscles of thirty or forty, one found the 
same or an even higher percentage of hemoglobin. The expla- 
nation of this difference was that in pernicious anemia 
there was no deficiency of iron in the y as was the case 
in these other forms; on the contrary, there was a large 
storage of it in certain organs, notably in the liver, and not 
infrequently also in the spleen, the bone-marrow and the 
renal cells. By this feature alone pernicious anemia could 
be distinguished after death from those forms of anemia 
which it most closely resembled during life. Another 
character of the bl he had found in a case he had re- 
cently examined, which he thought might ultimately prove 
to be of diagnostic importance, was a greatly re- 
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duced alkalinity of the blood. It was reduced by nearly 
one-half, whereas in a case of severe anemia under 
Sir Hugh Beevor, closely resembling pernicious anemia, the 
alkalinity of the blood was normal. 2. Asregarded the urine, 
the difference between the two kinds of anemia was mani- 
fested by the darker colour of the urine of pernicious anemia. 
The dark, saffron-yellow colour of the former, due to the 
presence of pigment derivatives of hemoglobin, including 
‘“‘normal urobilin’’ and occasionally also ‘‘ pathological 
urobilin,’’ contrasted very greatly with the pale watery 
secretion of simple anemia. 3. As regarded the liver, he was 
accustomed to attach considerable importance to the periodic 
occurrence of a slight degree of jaundice. ing 
the disease, as he did, as an infective one localised to 
the gastro-intestinal area, he thought the first indication 
was to treat that tract, and he recommended to this end the 
use of antiseptics, the best for this purpose, in his opinion, 
being beta naphthol and salol. The tendency to temporary 
recovery, so marked a feature of this form to anzmia, 
justified the hope that ultimately the disease would be found 
more permanently amenable to treatment —Dr. BRIstoWwE 
rela a fatal case of pernicious anemia in which the 
urine remained to the end of a red-brown colour. The patient 
was not jaundiced in the slightest degree and the urine 
contained no biliary colouring matter. He believed with 
Dr. Hunter that under the term ‘pernicious anemia ’’ were 
probably comprised several diseases characterised b 
anemia, but due to different causes, and which, thoug 
often resembling one another in many important 
features, were yet fundamentally distinct.—Dr. Pyz- 
SMITH remarked that the title of this remarkable disease 
bestowed by Biermer in 1868 was inappropriate, for it 
was not progressive but intermittent in course, and though 
undoubtedly grave it was not pernicious or malignant, since 
temporary recovery was not infrequentand permanent cure had 
been several times recorded. It was a rare disease. It differed 
from chlorosis and from all secondary anzmia in the great 
diminution of blood-discs, the hemorrhages in the retina 
and elsewhere, the pyrexia and the fatty degeneration 
which ensued, and in these respects it formed a natural 
group with Hodgkin’s disease and leukemia. Like them, 


it was not benefited by iron, but was almost always 
relieved by arsenic, as Dr. Bramwell at first ascertained. 
Dr. Hunter’s important and interesting researches had not 
only extended those of Quicke on the accumulation of iron in 
the viscera, but had added much to our knowledge in other 
respects, particularly as to the reaction of the blood, a point 
of great interest, since this disease was probably of chemical 


rather than histological origin.—Dr. HALE WHITE re- 
marked that, on the whole, the evidence he had accu- 
mulated bore out Dr. Hunter’s contention, for out of 
twenty-nine cases of pernicious anemia he found 41 per 
cent gave a history of vomiting and 34°5 per cent. one 
of diarrhoea before admission. After admission 55 per 
cent. suffered from vomiting and 41 per cent. from 
diarrhea ; but at the post-mortem examination it was 
nearly always found that the gastric intestinal tract was 
healthy ; when any changes were discovered they were slight 
and unimportant. The vomiting and diarrhoea were certainly 
not due to the arsenic ; they were rather to be regarded as 
important symptoms of pernicious anemia.—Sir Hucn 
BEEVOR remarked that all previous speakers had referred to 
the existence of other cases of essential anemia, in which the 
prognosis was bad, but yet which could not be included in 
the class described by Dr. Hunter. He had no doubt the 
class of case Dr. Hunter had done so much to elucidate was 
the commoner by far. He then related two cases.—Dr. 
HUNTER replied. 

HUNTERIAN Society.—At the meeting of the Society on 
the 22nd ult., Mr. F. Gordon Brown, President, being in the 
chair, Dr. G. Newron Pitt read a paper upon the use of 
Venesection in the Treatment of Symptoms arising from 
Thoracic Aneurysm. He detailed the symptoms, paroxysmal 
cough, pain, dyspnoea, dysphagia and coma, and explained 
their causes. He read the notes of nine cases of thoracic 
aneurysm, with or without aortic incompetence, in which 
venesection, more or less frequently repeated, had been fol- 
lowed by relief to symptoms. In one case the patient was 
profoundly comatose, and on three occasions was restored 
to consciousness immediately by venesection. Dr. /Pitt 
thought venesection an efficient remedy for acute symptoms, 
and would advise its use only with this object and not with 
a view to promote consolidation of the aneurysm by clot. He 
would treat thoracic aneurysmal cases by rest, recumbent 


position, by iodide of potassium in gradually increasing doses, 
and with as limited an amount of fluid as is comfortable to 
the patient.—Dr. F. J. SmirH thought frequent venesection 
dangerous to the patient and that no effect was produced 
until a dangerous stage was reached.—Dr. Pitt replied.— 
Dr. HumMpHRys read the notes of two cases of Recovery 
after Cheyne-Stokes respiration. Both cases were females 
who had n suffering from broncho-pneumonia following 
epidemic influenza. In one of the cases there was a history 
of mental shock followed by acute delirium and Cheyne- 
Stokes respiration lasting seven weeks. He thought stimu- 
lants of no use in these cases and advised sedatives. He 
suggested that the phenomena were due to the irregular 
stimulation of the two halves of respiratory centre. 
He had noticed that at first only the upper part of the chest 
wall seemed to move on inspiration, but as the ry 
movements quickened they gradually involved the whole 
thoracic wall. Paraldehyde was the only drug which was of 
service.—Dr. Fox and Dr. GRANT each mentioned one case 
and Mr. JOHN ADAMS mentioned two cases of recovery after 
Cheyne-Stokes respiration.—Dr. F. C. TURNER read the notes 
of a case of Acute Strangulation of the Ileum by an Omphalo- 
mesenteric Band successfully treated by operation.—Mr. F. 
G. Brown related a case of sudden Acute Obstruction, where 
after seventy-two hours of vomiting laparotomy was - 
formed. The patient died on the eleventh day. At the 
necropsy acute kinking of the descending colon was found 
to have been caused by bands —Dr. Hinaston Fox men- 
tioned a case where he had successfully performed Abdominal 
Massage for Obstruction.—Dr. TURNER, in reply, said that 
these cases were usually very acute, and no time ought to be 
lost before resorting to operation. 

Society OF MEDICAL OFFICERS OF HEALTH.— At the 
meeting on March 22nd, Mr. Shirley F. Murphy, President, in 
the chair, Dr. Nrvmen, having laid before the Society a memo- 
randum issued by the North-western Branch on the Preven- 
tion of Phthisis, referred to the now almost universal 
recognition of the communicability of tuberculosis, compli- 
cated as the question was with those of its long incubation, 
heredity and intercurrent forms of disease. The 
first by the Italian physicians a century ago, but it 
was on thisty years since Villemin formulated it as clearly 
as was possible before the rise of bacteriology. He was 
followed by a number of experimenters in every country. 
Amongst the points established by Dr. R. Koch was that, 
though capable of growing only in the presence of moisture 
and within certain limits of temperature, the bacillus tuberou- 
losis produced in the body highly resistant spores, which 
retained their vitality and virulence unimpaired in dried 
sputa for 140 days or Jonger, and that it was by the pul- 
verisation and aerial diffusion of these that they ed 
access to the respiratory . Koch proved by 
pure cultures the identity and inter-communicability of 
human, bovine and, indeed, of all mammalian tuberculoses, 
but the non-identity, original or acquired, of that of birds, 
the two requiring for their development the different tempe- 
ratures of the mammalian and avian bloods. Dr. G. Cornet 
had done more than any man in the practical application of 
this knowledge, and his works were models of scientific 
research. He had shown that the great source of infection 
was in the dust deposited on ledges of walls, furniture &c. 
Bacilli could generally be grown from the dust of rooms 
occupied by the phthisical unless great care were given to the 
disposal of sputa, but elsewhere and in the streets only negative 
results were obtained. Between the ages of twenty and thirty 
half the deaths of women were from tuberculosis ; the milk of 
tuberculous cows contained the bacilli even when the udders 
were not diseased. Doubtless milk was the cause of much 
tuberculosis amongst children, though there were a few cases 
on record of truly congenital disease. Calves, however, were 
seldom affected. Local lesions and pulmonary catarrhs pre- 
disposed to tubercle, and the influence of damp was indis- 
putable. He wished that the memorandum, amended in some 
details, should be distributed amongst medical men, 
and phthisical patients would thus learn the danger of 
infecting others and of precluding their own recovery by 
constant self-infection. He advocated the establishment 
of isolation hespitals in healthy open country sites, as a boon 
to the suffering poor and a means of checking the extension 
of the disease. He would have it made notifiable, with pre- 
cautions, as at Oldham, against multiple notifications, and 
showed by statistical tables that the cost would not be any 
difficulty. Tuberculosis in cattle should be brought under 
the Contagious Diseases (Animals) Act and county veterinary 
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inspectors should he appointed with the control of dairy farms 
and powerto orderthe slaughter, with reasonable compensation, 
of obviously diseased animals.—Mr. PacgEr testified to the 
good effected in several Lancashire towns by voluntary 
notifications and disinfection.—Dr. HERON said that in the 
western islands of Scotland there had long been a firmly- 
rooted belief in the communicability of phthisis and the 
most rigid isolation of the sufferers. He thought that if 
infection &c. were avoided any so-called hereditary tendency 
might be disregarded.—Drs. WILLOUGEBY and SYKES and 
Mr. ARMSTRONG having taken part in the discussion, Dr. NIVEN 
replied.—Mr. ARMSTRONG then moved a resolution on the 
sale of tuberculous meat, which elicited considerable discus- 
sion, and which, at the suggestion of the President, was 
passed as a provisional expression of opinion only, pending 
the report of the Royal Commission. Dr. Sykgs considered 
any such resolution premature until by the substitution of 
public for private slaughter-houses the examination of meat 
should be practicable at least in large towns.—Mr. ARM- 
STRONG maintained, on the other hand, that the ends of 
inspection must be defined before the practice was undertaken. 
In Newcastle they had already notifications of bovine tuber- 
culosis.—Dr. JIERON wished it to be known that the Society 
did not consider tuberculosis to be merely a local affection, 
though so long as the lesions were strictly localised the 
entire carcass need not be condemned. With this reservation 
the resolution was carried unanimously. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF PATHOLOGY. 


Fracture of Neck of Femur.—Adenoma of Stomach.—Tuber- 
culous Disease of Urinary Organs.—Tuberculous Peri- 
tonitis.—Uleer of St h. 

A MEETING of this Section was held on Feb. 17th, Mr. 
¥. A. Nixon, in the chair. 

Professor E. H. BENNETT exhibited three specimens of Extra- 
capsular Fracture of the Neck of the Thigh-bone, in which 
the ordinary method of impaction was reversed, the lower 
fragment being driven into the upper, and in which also the 
great trochanter was unbroken. He discussed the recorded 
cases of this variety of fracture and the recorded exceptions 
to the typical extra-capsular fracture, referring particularly 
to the necessity of admitting forces other than falls or blows 
on the hip as causes of this form of injury.—Dr. My gs said 
he had examined a large number of specimens, and he thought 
these so-called extra-capsular fractures might be classified 
into those beside the head of the bone and those in the neigh- 
bourhood of the greater trochanter.— Professor BENNETT stated 
that intra- and extra-capsular fractures of the neck were each 
of definite type and were respectively inside and outside the 
capsular ligament. 

r. CONOLLY NORMAN made a communication on the 
subject of Adenoma of the Stomach, and exhibited a specimen 
showing this condition. The patient had been an idiot, 
thirty-four years old. He was capable of complaining, 
but made no complaint of pain, and presented no symptoms 
referable tothe stomach. There was no vomiting. His last 
illness was characterised by rapid wasting, -without fever. 
There were sometimes mild attacks of diarrhcea, and there 
was rapidly increasing debility. At the necropsy the thoracic 
viscera were found to be normal. The liver was somewhat 
engorged, otherwise the abdominal viscera were normal, save 
the stomach. There were no enlarged glands. The mucous 
membrane of the stomach was everywhere thickened, and 
presented all varieties of polyposis, from large dendriform 
projections to small sessile wart-like growths. There was no 
ulceration and no tumour which could have been felt ante 
mortem. Microscopically the dendriform growths were found 
to consist of tubes and cysts lined with glandular epithelium. 
Between these tubes and cysts there was a good deal of 
muscular tissue, which seemed to be derived from the 
muscularis mucose. Mr. Norman pointed out that this case 
differed from the cases described by Brissaud in the youth of 
the patient, and from Menetrier and Rouillier’s cases by the 
variety in form which the polypi presented.—Mr. ¥ A. 
Nixon remarked that very frequently, in patients of weak 
intellect, subjective or objective symptoms are very badly 
marked. He remembered a case of melancholia in which 
the patient had a most extensive pleural effusion, and yet he 


made no complaint nor had he any dyspncea.—Mr. NORMAN, 
in replying, said he had met quite a number of patients of 
this class who died of phthisis and yet had no cough. 

Dr. H. T. BEWLEY showed the Urinary Organs from a man 
aged twenty-four who had suffered from hip-joint disease 
since he was nine years old, the sinuses not closing till he was 
twenty-one. He then began to suffer from frequency of 
micturition, which grew worse, the urine being mixed with 
blood and pus. Some eighteen months afterwards, being one 
day unable to relieve himself, he suddenly felt something 
give way, and the desire to micturate ceased. After some 
hours he passed a large quantity of urine per rectum. After 
this he passed nearly all his urine in this way. He 
gradually got weak and died in December, 1892. At the 
necropsy both kidneys were enlarged, the right consist- 
ing of a number of cavities with their walls, some of 
which contained thick green pus and others dry putty- 
like material, the left being enlarged and showing ulcera- 
tion commencing at the papilla. Scrapings of these ulcers 
showed many tubercle bacilli. The ureters were thickened, 
but everywhere pervious. The bladder was small, its walls 
thin but inelastic, and its mucous membrane had disappeared. 
There were deep ulcers in the prostatic urethra at each side 
of the vera montanum, from which a sinus, admitting a 
No. 12 catheter, passed backwards and opened into the 
rectum about two inches and a half above the anus. Through 
this sinus the urine had passed into the rectum. The rectum 
was otherwise normal. Both lungs showed traces of old 
tubercular mischief in their apices. Dr. Bewley called 
attention to the rarity of such sinuses opening from the 
prostate into the rectum. It seemed, too, that in this case 
the sphincter retaining the urine in the bladder had been 
the muscles of the membranous urethra, as the prostatic 
urethra must have been full of urine at the time the sinus 
opened into the rectum. The mucous membrane of the 
rectum was perfectly normal, except for two very shallow 
ulcerations. Might it not be possible for a surgeon to open 
the bladder into the rectum with more comfort to a patient- 
in cases of irritable bladder than into the perineum ? 

Mr. ConoLLy NoRMAN described a case of Tuberculous. 
Peritonitis simulating Malignant Tumour. The patient—a 
male—was a person of unsound mind, who, under the influ- 
ence of delusions, would not permit pr per examination unti? 
almost the end. He had no cough. He wasted, became 
sallow, and finally slightly jaundiced. When he at last per- 
mitted examination nothing was detected amiss with his 
lungs ; he was slightly ascitic, and a large tumour lay like a. 
bar across the abdomen about the level of the umbilicus. 
This mass was movable. The diagnosis of cancer of omentum: 
was arrived at, probably colloid, and secondary to cancer of 
the stomach. At the necropsy, however, it was found that 
there was no cancerous growth in the stomach or intestines. 
All the mesenteric tissues were thickened by dense infiltra- 
tion. The great omentum [exhibited] formed a great 
mass lying right across the abdomen, smooth and rounded 
in general outline, between two and three inches thick at 
the thickest part. Sections under the microscope showed 
that the growth was tuberculous. 

Mr. CoNOLLY NoRMAN also exhibited the Stomach and Liver 
of anold woman who died of phthisis. While under his care she 
had exhibited no stomachic troubles. The stomach, ata point 
near the cardia and along the lesser curvature, was firmly 
adherent to the left lobe of the liver, this lobe being smalk 
and hard. The site of the adhesion was marked by a firm old 
cicatrix in the stomach. The lesion was probably of very 
old standing and was interesting as showing that a per- 
forating ulcer of the stomach is not necessarily fatal.— 
Mr. F. A. Nrxon asked if there was any explanation for the 
statement that tuberculous peritonitis could be cured by 
abdominal section and drainage of the peritoneal cavity.— 
Mr. J. HARRISON Scott said he had seen a case of tuberculous 
peritonitis cured by that method. 


SxcTIon oF SURGERY. 
Acute Intestinal Obstruction and its Treatment. 


A meeting of this Section of Surgery was held on Feb. 24th, 
Mr. Nixon in the chair. 

A number of remarkable living and card speeimens were 
exhibited, amongst them being a successfal case of Ligature 
of the Innominate, exhibited by Mr. CopPpINGER, who men- 
tioned the leading facts in connexion with the case. Several 
members remarked on the extreme interest of the specimens. 
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Mr, Coppinger said he intended to read a paper on the case 
at some later date. 

Mr. MCARDLE read notes of a case of Laparotomy and free 
incision of the Sigmoid for Volvulus. The steps in the opera- 
tion on which he laid stress were: First, that the bowel 
should be incised, not punctured ; secondly, that thorough 
irrigation with warm water should be carried out after 
incision, not only by passing a tube through the wound 
in the bowel but by passing a long rectal tube upwards from 
the anus so as to completely empty the intestinal tract. The 
third point he laid stress upon was the manner of incising 
the intestine. Mr. McARDLE believed that to evacuate the 
small intestine a transverse incision is best, whilst the opening 
should be in a longitudinal direction andin the band of linear 
fibres opposite the meso-colon when the large intestine is the 
seat of obstruction. Mr. McARDLE gave his reasons for 
advising this procedure and dwelt on the importance of the 
complete washing out of the intestine in all cases of obstruc- 
tion with great distension. 

Mr. THOMSON thought that in this class of cases the 
surgeon was greatly handicapped, because in the great 
majority it was only after undergoing ‘various courses of 
' medical treatment that he was called in. He entirely con- 
curred with the view of Mr. McArdle that they should not 
wait for the stage of collapse before opening the peritoneum ; 
nor should they accept the doctrine that the peritoneum 
should not be opened if it was inflamed. In cases of acute 
intestinal obstruction, as in those of strangulated hernia, he 
submitted that they could not operate too early. He thought 
that time was lost by merely puncturing the intestine, and 
the only true way to deal with such cases was to incise the 
intestine and evacuate the contents as quickly as possibie. 

Dr. MYLEs thoroughly agreed in the great necessity of not 
merely removing the obstruction, but of emptying the 
bowel above the obstruction as well. He operated on a 
patient who had been suffering from obstruction for five 
days, and on opening the abdomen he found a calculus com- 
pletely occluding the gut, but he did not douche the bowel 
above it—a fact which he now regretted. In a case of 
strangulated hernia he found the inguinal canal patent and 
in going down into the scrotum he found a volvulus in the 
hernial sac. He would like to know why tympanites is so 
fatal in abdominal surgery. In cases of fibroids &c. he 
found the patients developed tympanites, and he confessed 
that the explanations were not sufficient. 

Mr. PATTESON said he had the privilege of being associated 
with Mr. McArdle in this case, and he thought that the result 
reflected credit on modern surgery. The necessity of early 
opening was sufficiently proved by the cedema of the meso- 
colon, to which reference had been made. He attri- 
buted the success of this operation to the thorough 
flushing of the lower part of the intestine, and where the 
large intestine is involved the colon could be washed out 
through the rectum. 

Dr. Bau referred to the futility of relieving the intes- 
tines by means of a trocar. If it was tried in the 
dead-house it would be found impossible to evacuate the 
intestine beyond an inch or two withthe tgocar. The method 
of incision was undoubtedly the right procedure. A distended 
intestine had no more power of recovering its functions than a 
distended bladder, and unless the intestine was emptied before 
the abdominal wall was closed the operation had only been half 
completed. 

The CHAIRMAN said that, as regards the behaviour of 
the longitudinal muscular fibres, in a case of laparo- 
colotomy he made an incision through one of the longitudinal 
muscular bands, and it formed so complete a sphincter that 
so as to have an opening 


re. 

Mr. McARDLE mentioned that the meso-colon was twisted 
twice upon itself, so shat the meso-colon must have been 
very long. He believed that exploratory laparotomy should 
be done more frequently. He would not attempt to explain 
the tympanites. He agreed with Mr. Patteson that the 
immediate healing and rapid recovery were in a great part 
due to the thorough irrigation and not alone to the washing 
out of the intestine, but to washing out the stomach as well. 


DentaL Hosprrat or Lonpon.—At a special 
meeting of the subscribers to the funds of this hospital the 
resolution passed at the annual meeting to the effect that the 
trustees be authorised to apply the general funds to the 
purchase of a new hospital was confirmed. 


Drhicos and Hotices of Books. 


Tuberculosis of Bones and Joints. By N. Sunn, M.D., Ph.D. 
Professor of Practice of Surgery and Clinical Surgery in 
Rush Medical College &c. Philadelphia and London = 
F. A. Davisand Co. 1892. 

THIS is a very valuable monograph. It deals with a 
subject the interest and importance of which to surgeons 
are second to none. Our knowledge of tuberculosis has 
been almost revolutionised since Koch’s discovery of the 
bacillus tuberculosis, and, if treatment has not advanced with 
quite the same giant strides, a perusal of this work will show 
that great advances have also been made in that department. 
Dr. Senn’s method of book-making is somewhat peculiar ; it 
consists very largely in collecting together a series of 
abstracts of, or quotations from, the writings of the ‘‘old 
masters ’’ and the most recent investigators. There is very little 
of summary or generalisation and not very much of personal 
experience and opinion. The drawback of this plan is that 
the reader has to do his own work, it is not done for him; 
and as he sometimes finds conflicting opinions on the same 
page without any attempt at reconciling them he is apt to get 
bewildered. It is not the kind of book for the casual or care- 
less reader. The advantages of Dr. Senn’s method are, how- 
ever, very real ; the reader gets his information first-hand, he 
is enabled to draw his own conclusions, and to a very large 
extent sees the facts and not the author’s conceptions of 
those facts. 

There is of necessity much repetition in such a book, 
and we hardly think it requisite to sever so completely, as is 
here done, tubercle of bones from the same disease in joints. It 
is unnecessary for us to tell anyone acquainted with Dr. Senn 
as a surgeon or an author that, with few exceptions, he will 
find only the very newest pathology and the most advanced 
therapeusis. The pathology is that of the tubercle bacillus ; the 
treatment largely consists in the destruction of this organism. 
Intra-articular and parenchymatous injections of iodoform are 
spoken of very highly. All surgeons who are called upon te 
treat cases of this widespread disease should read Dr. Senn’s 
book, not only for what it states, but for the full references 
to the best literature on the subject which it contains, so that 
if he wishes it the reader can himself pursue the investigation 
further. Personally we may say that we value the section 
on Diseases of the Joints more highly,than that on Diseases of 
the Bones ; but both are instructive, and having found the 
book a good ene we gladly urge others to test its merits for 
themselves. 


St. Thomas’s Hospital Reports, 1890. New Series. Edited 
by Dr. HappEN and Mr. ANDERSON. London: J. & A. 
Churcbill. 

Tu1s volume of reports has been compiled in a manner 
that reflects great credit on the hospital from which it 
issues, and it would be well for the profession if a similar 
one were produced by each of our large institutions for 
the care of the sick. A full record of the in-patient 
work is given under the following headings : Medical Report, 
by Dr. H. W. G. Mackenzie, medical registrar; Surgical 
Report, by Mr. E. Solly, surgical registrar; Report of 
the In-patient Department for Diseases of Women, by 
Dr. C. J. Cullingworth ; Report of the Ophthalmic De- 
partment, by Mr. W. G. Laws; and in the out-patient 
departments—Report of the Midwifery Department, by Dr. 
Cory ; Report on Diseases of the Skin, by Mr. L. Scudamore, 
clinical assistant; Report on the Aural Department, by 
Mr. R. Lake. Only those who have been engaged in com- 
piling statistics of the kind here published can fully 
appreciate the amount of labour expended in the productior 
of such tables by a conscientious registrar, on whose oki 
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will also depend the way in which such abstracts of important 
cases as are appended to the three principal reports are 
made. These appear to be too diffuse in the report of the 
surzical department, which shows some signs of hastiness in 
preparation and want of care in revision of proofs. For 
instance, under the heading of Scirrhus of Breast and 
Glands, we find in the general summary thirteen cases entered 
with no deaths, but in the special summary at the end of 
the report two cases are recorded in which operation was 
performed for that condition, both of which terminated 
fatally ; again, under the heading of Vesical Calculus nine 
cases are found, whilst in the general summary, in a 
special table under the same heading, ten are described. 
It must surely be a mistake to say that intestine and 
sac were both excised in a patient suffering from 
strangulated femoral hernia of only thirteen hours’ stran- 
gulation. A fact of great importance is shown in the 
absence of any case of pyemia arising in the hospital 
in the surgical, wards ; one patient unfortunately developed, 
and died from, that disease in the obstetric ward. Only 
sixteen cases of erysipelas occurred in the surgical wards and 
the number of these cases is gradually diminishing from year 
to year. We have not space to enter into a detailed account 
of these statistical reports and we have only given this 
amount of consideration to them because they are above the 
average in excellence, and we should like to see them 
approach even more closely the perfection at which they 
evidently aim. 

The earlier, and larger, part of this volume is devoted, first, 
to obituary notices of former members of the hospital staff or 
lecturers in the medical school :—Dr. Thomas A. Barker and 
Sir J. Risdon Bennett, F.R.S., consulting physicians ; 
Dr. W. H. Stone, physician ; and Dr. Bernays, lecturer on 
chemistry ; and, secondly, to monographs on subjects of interest 
to the profession. There is a contribution from the pen of 
the late Mr. Le Gros Clark, F.R.S., on the Sources of 
Popular Fallaciez, and their Influence on Education ; the Life 
History of some Surgical Procedures, by Mr. F. C. Abbott, 
B.Sc. ; on Extract of Malt, by Mr. Edmund White, B.Sc. ; 
Vegetable Growths as Evidence of Purity or Impurity of 
Water, by Mr. A W. Bennett; Cysts of the Jaws, by 
H. Betham Robinson, M.D., M.S.; Three Cases of Early 
Tubal Gestation successfully treated by Abdominal Section, 
two of the cases after and one before rupture of the tube, by 
Dr. Cullingworth ; Some cases of Removal of the Kidney 
for Chronic Disease, by Mr. Bernard Pitts ; Acute Primary 
Suppurative Cellulitis of the Neck (Ludwig’s Angina), by Dr. 
Sharkey; a Second Series of Cases of Head-jerking in Children 
with remarks, by Dr. Hadden ; Certain Cardiac Symptoms 
observed in cases of Gastric Ulcer, by Dr. W. M. Ord; a Clinical 
Lecture on some recent cases of Tuberculous Disease of Bones 
and Joints in Adults, by Mr. W. Anderson ; an Abstract of an 
Address on some Points of Science and Practice concerning 
Cancer, delivered in 1877, by Sir John Simon, K.C.B.; the 
Pathology, Course and Symptoms of Pelvic Cellulitis in the 
Female Sex, by Mr. H. Simpson ; Specific Diseases considered 
with reference to the Laws of Parasitism, by Dr. Payne. Three 
of the most important contributions to the literature of the 
profession in this volume, besides that of Dr. Payne, are 
Tuberculous Peritonitis, its Various Forms, their Surgical 
Treatment, and Comparative Curability, by Dr. H. P. 
Hawkins ; Albuminuria, and the Condition of the Knee- 
jerks during and after Diphtheria, with tables and cases, 
by Dr. Mackenzie; and the results of treatment of 322 
Compound Fractures of the Long Bones in the Hospital 
between the years 1881 and 1890 inclusive, by Mr. G. H. 
Makins and Mr. F. C. Abbott. That these various papers 
are interesting and of value is attested by the names of the 
writers. We think it is inadvisable to include in a report for 
the year 1890 obituary notices of those who have died since 
that year, and that it is also as a rule a mistake for con- 


tributors to write on cases which have come under their 
observation since the year for which the volume is dated, 
although a late reference before the volume goes to press 
will often enhance the value of the record of a case or a 
report. 


A Manual of Veterinary Veterinary-Captain 
F. Smirxa, M.RC.V.S. Edition. London : 
Bailliére, Tindall and Cox. 

THE principles of hygiene are being applied to the manage- 

memt and treatment of the domestic animal more sedulously 
and with greater success than ever; and the great benefits 
this application confers will doubtless in time very much 
diminish the need for the services of the veterinary surgeon. 
Within the memory of middle-aged men there has been a 
heavy reduction in the sickness and loss amongst animals due 
to diseases arising from the neglect or ignorance of hygienic 
laws, and this diminution will go on until there will be little 
but accidents for the veterinary surgeon to deal with. The 
greater attention paid to this subject is brought all the 
stronger before us by the comparatively rapid sale of Veteri- 
nary-Captain Smith’s manual, a second edition having been 
required at the end of six years from its first appearance. When 
first issued we had the pleasure of commenting favourably upon 
the work, and we can only repeat what we then stated, and 
this more especially from the fact mentioned by the author that 
he has made no alteration in it except a trifling correction in 
the chapter on ventilation, certainly one of the most important 
in the book. It may be remarked in reference to the ventila- 
tion of stables, especially in large cities where space is so 
scarce and therefore valuable, that the scheme of ventilation 
recommended by the author can seldom be carried out to its 
full extent, and all kinds of devices have to be resorted to 
in order to provide something like a fair supply of fresh air. 
A visit to many of the London stables would show how utterly 
inadequate the ventilation is to meet the requirements of an 
animal with such largely developed respiratory organs as 
the horse. No creature more enjoys and requires pure air, 
and perhaps none of the domestic animals is less cared for in 
this respect. Veterinary-Captain Smith's book gives a great 
amount of information with regard to the preservation of the 
horse’s health and usefulness, and if the principles he 
enunciates cannot always be carried into practice it is 
certainly not his fault, but is rather owing to the circum- 
stance that it is only too frequently impossible to adopt them 
in their entirety, no matter how desirous horse-owners may 
be so to do. 


Advice to Intending Visitors to Cannes. By H. BLANc, M.D. 
London: J. & A. Churchill. 1893. 

In this little work Dr. Blanc gives his impressions of the 
climate of Cannes and lays down some rules and regulations 
for the guidance of persons who resort thither. His account 
of the climate is a little vague and gives his personal 
impressions rather than definite meteorological statistics. 
He writes enthusiastically and is of opinion that there are 
“few, if any, better climates in Europe’’ than that of 
Cannes. We cannot by any means wholly endorse this 
opinion. Charming as is the natural beauty of Cannes, and 
many as are its artificial attractiorls, the climate has some 
serious defects. The winds, especially the mistral, of which 
Dr. Blane makes light, are certainly very trying to many 
invalids, the changes of temperature are somewhat sudden, 
and the net physiological effect of the climate is much too 
stimulating for many patients. He recommends Cannes 
to ‘‘those in gcod health who desire a change or wish to 
avoid the cold and fogs of England and of the north ; to con- 
valescents from acute disease; to those whose overworked 
brain requires rest ; to all those who in northern climes suffer 
from catarrhal affections ; to the scrofulous, the lymphatic, 
| the dyspeptic ; to children and young adults affected with 
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tuberculous diseases of the bones ; to sufferers from certain 
forms of phthisis and gout ; to the rheumatic; to sufferers 
from some forms of chronic diseases of the kidneys, asthma, 
functional albuminuria, and the effects of residence in tropical 
countries.’’ On the other hand, he thinks ‘‘Cannes should 
be avoided by those suffering from certain nervous affections, 
by those having a tendency to hemorrhage, those suffering 
from acute febrile phthisis, and those who are prone to 
attacks of acute gout or eczema.”’ 


LIBRARY TABLE. 


B. Bradshaw's Dictionary of Mineral Waters, Climatic Health 
Resorts, Sea-baths and Hydropathic Establishments. With a 
Map, printed in colours. London: Kegan Paul, Trench, 
Triibner and Co.—This useful and, in the case of chronic 
travellers, indispensable dictionary—would not the term 
Guide be more suitable ?—calls for commendation. The 
information furnished by the book is preceded by chapters 
headed ‘‘ Advice to Bathers,’’ ‘‘ Hints to Visitors at Watering- 
places,’’ short articles which may be of service to persons 
who contemplate a brief trip or a more prolonged residence 
abroad ; although in the case of valetudinarians it is always 
desirable to be guided by the advice of a medical practitioner 
who knows the circumstances of any particular case rather 
than to follow implicitly the general directions offered by 
books. A list of diseases for which the various waters are 
recommended is given, but of course this kind of information 
should likewise be accepted subject to the advice of com- 
petent medical authority. A table showing the quickest 
route, mode of conveyance &c., to the different health resorts 
is followed by an enumeration of the particular kinds of waters 
to be found in foreign spas. Then comes a list of medical 
practitioners named in the text and of their summer and winter 
residences. Finally the reader is presented with a list of 
‘*specialists ’’ in London, as well as abroad, famed for their 
skill in the treatment of special diseases. One would like to 
know by what means the editor was able to appraise the 
value of the advice and the propriety of the treatment 
adopted by the specialists named in the book, especially 
in the case of the London practitioners included in 
the list. These nominations should be omitted in future 
editions. A list such as this is, in our opinion, most 
objectionable. 

M.P.’s Diary: Facts, Ideas, Suggestions, Reflections and 
Confessions. By JAMES THORNTON Hoskrys, M.A., F.R.S.L. 
First Series. London : Digby, Long and Co.—We began our 
consideration of the contents of this volume with an im- 
pression so favourable as to awaken in our minds an antici- 
pation of deriving both profit and entertainment from its 
pages. As we proceeded, the impression became confirmed, 
and the conclusion was finally arrived at that the book was 
fitted to grace the library of any man of culture. Full of 
philosophical and psychological reflection, replete with sound 
deductions, illumined here and there with flashes of genuine 
humour, the whole based upon wide experience and a large 
acquaintance with men and things, the volume is one that 
may be taken up at almost any time with profound satisfac- 
tion. We meet now and again with a discussion on deeply 
interesting and important topics, which are dealt with in a 
critical but at the same time a reverential spirit. Descriptions 
of mental phenomena, natural and morbid, are given with a 
lucidity which would almost argue the possession by the 
author of an intimate personal acquaintance with the charac- 
teristic phases of those phenomena. A great many theories 
which have lately come into fashion are directly or 
incidentally touched upon and, whilst provocative of 
thought, are discussed in no cavilling fashion, but in such a 
way as to leave the reader in a position to form his own con- 
clusions on the points at issue. We notice a feature in the 


book which, from our point of view, must be regarded as a dis- 
figurement—viz., the introduction of names of contemporary 
medical practitioners in connexion with incidental references 
to illness in the cases of the author or his friends. Possibly 
it may not have occurred to him—not being a member of the 
medical profession—that laudatory notices of the successful 
treatment carried out by his medical advisers, must have 
been very distasteful to the professional gentlemen thus 
favoured. A similar remark may, mutatis mutandis, perhaps 
be justified with respect to the political bias of the author, 
which is sometimes made unduly prominent in his pages. 
But that is a point with which we, as medical journalists, 
have no immediate concern. With these reservations we 
can confident'y commend the book to the attention of our 
readers. 

Margate as Health-Resort, By H. Crook, 
M.D.Lond., F.R.C.8.Eng. Margate: Keeble’s Gazette Office. 
1893.—There can be no doubt that Margate possesses some 
great advantages as a health-resort. It has one of the lowest 
rainfalls in England—viz., 23°31 inches, with 169 days on 
which rain falls ; it has a dry subsoil, a relatively large amount 
of sunshine, and nearly all the prevailing winds are sea 
breezes. The drainage has recently been remodelled and is 
now much more satisfactory than formerly. The death-rate 
is very low—viz., 13-9 per 1000, with a zymotic death-rate of 
only 1°46 per 1000. The climate has a high reputation in 
scrofula. It is also useful in early phthisis, chronic bronchitis, 
chronic pleurisy and empyema, diseases of the heart and some 
forms of paralysis. These points are well brought out in 
Dr. Crook’s little work. 


DISLOCATION OF THE PATELLA 
“ EDGEWAYS.” 
To the Editors of THE LANCET. 

Srrs,—I am led by the paucity of cases of this kind which 
have been reported, and which have been successfully treated, 
to bring the following one to the notice of the profession 
through the medium of the columns of 'TH@ LANCET. 

Early on the morning of Jan. 9th I was called to attend 
a labourer, aged eighteen, who had ‘‘ put his right knee out 
of joint’ by falling off the shaft of a waggon. On my arrival 
I immediately diagnosed the above condition by the peculiar 
appearance of the knee-joint, there being a well-marked 
ridge with deep depression on either side. The patella 
was firmly wedged down into the trochlear surface of the 
femur and the articular facets could be distinctly felt beneath 
the skin upon the outer side of the limb. On account of the 
extreme pain caused by attempt at flexion of the knee, or in 
attempting to lift the patella, it was found impossible to reduce 
without the aid of chloroform ; accordingly, help having been 
procured and the patient having been put under the influ- 
ence of the drug, I tried to reduce by forcibly flexing the 
knee-joint, as also by lifting the patella, but without avail, 
so that as a last resource I flexed the hip-joint with the leg 
perpendicular and firmly pushed the patella downwards in 
the direction of the hip, with the result that it immediately 
slipped back into its proper position. A back splint was then 
applied and the knee left,bare for the application of cold lotions. 
The patient was kept in bed for six days and then allowed to 
get up, when he could walk properly on the splint being re- 
moved. Theknee was bandaged for a few days, when, at his own 
request, he was allowed to return to his work, flexion being 
normal. I have seen him since several times, and he informs 
me that he is ‘‘quite well and never feels aught of the knee 
now,”’ and the knee is perfectly normal. 

I am, Sirs, yours truly, 
J. T. Roger MILuer, L.S.A.Lond., 


House Surgeon to the Malton Public Dispensary, District Medical 
Officer for the Leavening District of the Malton Union &c, 
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Tae Medical Record of New York of Feb. 25th contains a 
short though interesting paper advocating a less severely 
antiseptic treatment of puerperal cases than that which is 
now in vogue and which has certainly diminished in a most 
gratifying way the mortality of lying-in hospitals. To those 
who are impressed with the physiologicai character of labour, 
and who are accustomed to regard the evacuation of the 
aterus with as much equanimity as the evacuation of the 
rectum, the necessity of the use of antiseptics before, during 
and after labour, if pyrexia is to be prevented and the 
death-rate lessened, may seem surprising. Dr. Work, the 
writer of the paper under consideration, is happily able to 
say that during the first five years of his professional life 300 
pregnant women came under his care, that in no case 
was there puerperal infection, and in none was the mother 
disinfected prior to delivery. All are alive so far as 
he knows, yet the deliveries occurred under the ordinary 
rough conditions of country practice, in the midst of 
epidemics of diphtheria, scarlet fever and small-pox and it 
was necessary to treat these and all other diseases common 
to such practice on the same day as, and ofttimes in the 
same house with, the parturient woman. This is a very 
happy result, on which Dr. WorK is to be congratulated. 
But we do not think that it should be allowed so to influence 
the minds of his readers as to produce any relaxation in the 
use of those measures which have been so conspicuously 
shown to reduce the rate both of suffering and of death 
in lying-in hospitals, where such sequelz of confinement had 
become a scandal so great as to require the temporary closure 
and almost the abandonment of those institutions. It must 
be clearly understood that the delivery of a woman 
and her condition thereafter are by no means such simple 
questions as the ordinary evacuation of the rectum and 
the bladder. The bare surfaces left after labour and the 
acute changes necessitated in the emptied uterus are doubt- 
less physiological conditions ; but physiological conditions 
which border closely on pathological ones and which invite 
the action of agents whose existence was not suspected a 
generation back, and whose intense pathogenic activity 
has been placed beyond all doubt. Herein the special 
vulnerability of the lying-in woman is amply demonstrated, 
and this fact renders all reasonable precautions on the 
part of her attendants, whether medical or nursing, a most 
serious duty and the neglect of such precautions an act of 
inhumanity. No excuse can be offered for the medical man or 
the nurse who harbours in the nails or in the hands or on the 
elothes any infection which with extreme cleanliness and care 
and the use of an antiseptic can be removed or destroyed. 
We are glad to find that Dr. Work recognises to some extent 
the antiseptic principle, for he tells us that, in every case 
be attended, a vaginal injection of warm previously-boiled 
water, with fifteen drops of carbolic acid to the quart, was 


insisted upon daily, being first used twenty-four hours after 
delivery and continued up to the cessation of the lochia. 
The power of aseptic or antiseptic measures is shown not 
merely in private practice, where parturition has always com- 
pared favourably with the same process in lying-in hospitals, 
but in the latter institutions themselves. Dr. PRIESTLEY lately 
showed in a paper read before the Hygienic Congress that 
in the Maternity Hospital at St. Petersburg, a city where 
both general and puerperal mortality are high, in a period of 
three years previously to 1876, by a hygienic discipline 
almost like that of a prison for the exclusion of infection, 
and by scrupulous cleanliness, there had been only one death 
from puerperal fever in the whole establishment, and this 
was in the case of a woman who was brought to the hospital 
ill and who died three days after the birth of her child. Anti 
septic measures not only almost abolish mortality from puer- 
peral fever, but they reduce to a minimum the risk of the 
puerperal state and make the occurrence of a rise of tempera- 
ture in a lying-in woman a rare event, an improvement not 
only for the mother but for the obstetric practitioner, who 
feels a peculiar responsibility for high temperatures in such 
cases. In conclusion we must express the hope that 
‘‘ conservatism ’’ will not be too self-complacent, and, seeing 
that each patient should be afforded the highest possible 
degree of protection from septic poisoning, our opinion 
that the systematic use of antiseptics should be observed 
as a matter of routine in every case. It is impossible to 
over-estimate the importance of the thorough disinfection of 
the hands and nails of practitioners and nurses. 


> 


Dr. J. 8. Bryire@s has recently discussed in the Forum the 
subject of ‘‘ Medicine as a Career.’’ The key-note of his views 
is struck in the opening sentence, in which he says: 
“‘To the young man about to choose a professional career 
medicine at this time offers opportunities for the employ- 
ment of the highest mental faculties, for the increase of 
knowledge, for usefulness to the world, and for the attain- 
ment of true happiness such as no other profession presents. ”’ 
Comparisons are always hazardous and frequently futile, so 
we prefer to leave on one side the question of the merits or 
demerits of other professions and occupations and follow 
Dr. Briur@s in so far as his interesting remarks deal simply 
with the intrinsic advantages, opportunities, and satisfactions 
of the career of medicine. 

The first point in favour of that career is that if the grea 
prizes are few the blanks are also comparatively few. Merit 
cannot command success with unerring certainty in any 
pursuit, but it will hardly be denied that merit, moral and 
intellectual, has as good a prospect of substantial reward in 
the profession of medicine as in any other great sphere of 
human activity. Success must not be wholly measured by 
material results. The most desirable career in life is, as 
Dr. BILLINGS says, one which ‘‘has secured a happy home 
and sufficient means to support it, although it may not have 
led to wealth ; which has brought to its pursuer the approval 
and friendship of those best acquainted with his life and 
work, although it may not have made him famous or given 
him decorations or formal honour; which has made his 
advice valued and sought for by those who know him 
although it may not have given him an executive office or 
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made him a ruler over his fellow-men.’’ Such a career, he 
continues, ‘‘does not protect from the afflictions and sorrows 
common to humanity, but it does away in a great measure 
with boredom and ennui, with weary waiting for something 
to turn up, and the work itself is the best resource against 
inevitable grief. ‘The man who achieves such a career has 
not been dependent on his acquaintances for his happiness, 
he has not fretted and worried because his family or his 
friends or his associates or the State have not recognised his 
merit according to his conception of it, for he has acted on 
the principle that he exists for their benefit, and that they are 
not merely his appendages.’’ Such a result, we rejoice to 
believe, is capable of attainment by the great majority of the 
practitioners of medicine, and the picture painted in these 
weighty words is happily no rarity, but of common occurrence. 

The second great recommendation of the career of 
medicine is its suitability for the exercise of the highest 
powers of the intellect. There never was a time when the 
highest cosmic and ethical problems were so largely viewed 
from the standpoint of physics and physiological chemistry 
as to-day. The nature of the soul, the meaning of the will, 
the limits of personal responsibility, the laws of healthy 
psychical as well as physical development, the regulation of 
marriage, the abatement of crime—on these and on a host of 
kindred problems it is now universally agreed that the physio- 
logist and the physician must be accorded a most respectful 
hearing. They may not be able to solve all thedifticulties which 
these great topics raise, but no oneseriously questions theircom- 
petency to afford some of the most important materials for a 
solution. As Dr. Brtuines happily remarks, ‘Of all 
men the skilled physician stands nearest to the veil of Isis, 
which is becoming thinner, though it may never be lifted.” 
The intellectual stimulus of the career of medicine was never 
greater than to-day. We have achieved much, but we seem 
to be on the verge of greater discoveries than any that have 
marked the history of the past. The facts, as yet only half 
understood, relating to such subjects as protection and 
immunity from disease, inoculation, phagocytosis, the 
natural history of bacteria, brain physiology and many other 
subjects, open up vistas of illimitable progress and of new 
scientific methods, of the ultimate results of which no man 
can predict the possible value. 

The practical utility of medicine is the next point on which 
Dr. BILurNnas has something to say. ‘‘ Consider the practical 
usefulness of medicine. It is not merely physical pain in 
individuals that is to be lessened or averted. Its results 
extend far beyond the man whose disability is removed, whose 
pain is diminished, whose death is delayed, and who is thus 
enabled to go on with his share of the world’s work ; they 
affect the welfare and happiness of his family, of his asso- 
ciates, and it may be the interests of a nation, or of the world 
of science, of literature or of art. It deals also with the 
health of cities and of nations, with great commercial inte- 
rests, threatened on the one hand with epidemics and on the 
other by unwise and unnecessary restrictions imposed under 
the dictates of panic, the offspring of ignorance and 
cowardice, and its power and possibilities are inextricably 
involved in many social problems of the gravest importance 
to modern civilisation.” As HERBERT SPENCER justly says, 
the first indispensable condition for the man who wants to 
play an active and useful part in life is “to be a good 


animal.’’ No doubt now and again a man of very feeble 
physical powers has achieved great things in art, science or 
literature; but a few brilliant exceptions must not blind us 
to the broac general rule that for average men and women 
and for the average work of the world a fair measure of 
health and physical vigour is indispensable for usefulness 
and happiness. The field of the physician may not be quite 
the highest of fields, but it is the most absolutely necessary. 
If it be ignored and neglected all else will soon get into 
disorder. 

Dr. BILLINGS concludes his interesting paper by discussing 
the demands which the profession of medicine makes on its 
votaries. Those demands are ‘‘for good mental capacity, 
for a long period of study, for much patience, for powers of 

hysical endurance, for quick and keen sympathies, for 
honesty and purity of thought, word and deed.’”? He con- 
tinues: ‘‘The young man whom I would advise to take 
medicine as a career should have had a broad preliminary 
education, he should know his ‘humanities,’ and it is 
highly desirable that he should have taken his B.A. degree 
at a large university, not merely as a guarantee that he has 
had proper training, but because of the associations which he 
will have formed there, the ideas which are in the air, the 
intelligent sympathy with literature, science and art which 
will there be developed and which is essential to his 
future usefulness and happiness. He is then to take a four- 
years’ course of instruction in a medical school having ample 
facilities in the way of laboratories and hospitals. Following 
this should come a service of a year and a half as resident in 
a large hospital.’’ We are quite in accord with these 
remarks, and only regret that they are beyond the means 
and opportunities of so many candidates for the profession 
of medicine. Nothing can be more short-sighted than the 
present tendency to deprecate a liberal literary and general 
training asa preliminary to the medical curriculum proper. 
It is surely better that medical students should begin their 
professional studies with disciplined and well-stored minds 
than in a state of crude immaturity. 


2 
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In the recently published number of the Royal London 
Ophthalmic Hospital reports Dr. ALDREN TURNER has an 
interesting paper in which he describes anomalous condi- 
tions of the pupils in various associations. The first group 
which he describes consists of eight cases, all of which 
exhibited the Argyll-Robertson phenomenon, whilst there was 
no loss of the knee-jerks. In the second series there were 
two cases exhibiting the same, phenomenon, but on one side 
only, whilst there were no other symptoms of nervous disease. 
There were also two with symptoms of mixed sclerosis ex- 
hibiting a unilateral Argyll-Robertson pupil, and one of 
general paralysis of the insane with the same condition. The 
third series described comprises two cases, and in these the 
pupils exhibited the loss of reaction to light, although 
they still reacted with convergence and there was optic atrophy 
but no loss of knee-jerks. With reference to these cases, Dr. 
TURNER considers the question of how far the conditions indi- 
cate the actual presence of progressive degenerative changes 
in the central nervous system or the probability of their 
advent at a laterdate. ‘The cause of the Argyll-Robertson 
This may be due to changes 
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in three situations : (1) In the peripheral nervous or muscular 
apparatus of the iris ; (2) in the afferent or efferent limbs 
of the reflex arc; or (3) in the central mechanism situated 
in and around the grey matter of the aqueduct of Sylvius— 
either the antero-lateral group of Darkschewitsch, a collec- 
tion of small cells in the forepart of the oculo-motor nucleus, 
or in Meynert’s system of fibres connecting the oculo-motor 
nuclei with the optic tracts. By a consideration of the 
various conditions associated with the phenomenon in the 
different cases the conclusion is reached that the underlying 
changes were central, and the answer to the inquiry instituted is 
that the state of the pupil known as the Argyll-Robertson pheno- 
menon, existing by itself either on oneor on both sides, is highly 
suggestive of the presence of an early progressive degeneration 
of the upper portion of the central nervous apparatus, and its 
presence should lead the observer to suspect the possibility of 
other symptoms of nervous disease, such as loss of knee-jerks, 
optic atrophy, the presence or history of paralysis of some of 
the external ocular muscles, or the presence of altered sensi- 
bility in the distribution of the nervus trigeminus. Several 
other cases of interest are related in addition to those already 
mentioned, and a brief note is added on the oculo-facial 
muscular group. The close association of the frontalis and 
orbicularis palpebrarum with the ocular movements has been 
long recognised, and MENDEL has stated the hypothesis that 
these muscles, although supplied by the facial nerve, are 
really eye muscles whose central innervation is the oculo- 
motor nucleus. The clinical evidence brought forward in 
favour of this view consists in the fact that in hemi- 
plegia the upper part of the face escapes, and in the obser- 
vation long ago made by Sir CHARLES BELL that when a 
patient with Bell’s paralysis is told to shut his eyes, although 
he may not be able to do so on the affected side, the asso- 
ciated upward rotation of the eyeball takes place, suggestive 
of a close functional and anatomical relation between that 
movement and the closure of the eye. Cases of bulbar para- 
lysis also are said to show a striking dissimilarity between the 
affection of the upper facial muscles and that of the lower 
ones. If a case of total ophthalmoplegia were observed in 
which the frontalis and orbicularis palpebrarum were affected 
whilst the lower facial muscles escaped, the clinical evidence 
for the hypothesis would be fairly complete. Dr. TURNER 
has not yet seen or heard of such a case. Experimental evi- 
dence has been furnished by MENDEL by means of experi- 
ments on rabbits after GUDDEN’s method, and the anatomical 
examination in a case of bulbar paralysis published in a 
recent number of Brain by Dr. TURNER and Dr. HowaRD 
ToorTH furnished valuable and important evidence in favour of 
such a hypothesis. In this case the frontales and orbiculares 
palpebrarum were intact, the lower facial muscles, on the other 
hand, being much affected ; and the anatomical condition 
showed, amongst other things, an atrophied condition of the 
cells of the facial nucleus. The conclusion which the writers 
arrived at was that there passed, in the trunk of the portio 
dura nerve, fibres unconnected with the cells of the seventh 
nucleus to supply the unaffected muscles of the oculo-facial 
group. The oculo-motor nucleus wag quite free from disease. 
Statements by BoxrriceR, SIEMERLING, MULLER and 
SprTzKA are also adduced in favour of this view, for the firm 
establishment of which there seems now only to be necessary 
a case of the crucial character already alluded to. 


Sunotations, 


“ Ne quid nimis.” 


THE NATIONAL LEPROSY FUND. 


‘Ir is understood that the London committee of medical 
and scientific men appointed in connexion with the National 
Leprosy Fund (of which the Prince of Wales is chairman) have 
almost completed the consideration of their report. The 
committee are said to be unable to agree with certain of the 
recommendations of the Indian Leprosy Commission, notably 
that relating to the segregation of lepers ; it being held that 
leprosy is not a contagious disease and that segregation would 
inflict hardship on the patients without securing any advan- 
tageous result. It is improbable that the report will be abso- 
lutely unanimous, one member of the committee—a distin- 
guished English specialist—being unable to concur with his 
colleagues as to the advisability of some of the proposed 
recommendations.’’ The foregoing quotation is taken from 
The Times of March 24th, and is an addition to the far too 
numerous indications of opinion which have already appeared 
concerning the still unpublished report of the Leprosy Com- 
mission in English, Indian and American journals. Those who 
are responsible for the management of the affairs of the 
Leprosy Commission and their report, and for the action of 
the executive and special committees who have dealt with 
that report, should, in our opinion, ascertain how it comes 
to pass that a still unpublished document and the comments, 
which have, it is said, been made about it in committee, 
are discussed, from time to time, in an apparently 
authoritative way by some journals, when it is certain 
that if these statements have any foundation in fact they 
must have been communicated to them, either directly 
or indirectly, by someone who has spoken of that which 
he ought to have kept secret. For our own part, we 
have refrained from entering upon this subject of the 
report of the Leprosy Commissioners, because many months 
ago we received an assurance from the highest official 
source that no authorised statements touching this report, 
or the opinions expressed concerning it in the English 
committees, would be made public until it and all official 
documents relating to it were ready for simultaneous 
publication here and in India. These documents and the 
report are not yet ready, we are assured, to leave the 
publisher’s hands both here and in India, and, therefore, no 
statement concerning the latter can be other than un- 
authorised, 


DISPARAGEMENT OF HOSPITALS AT NEWCASTLE. 


WHATEVER the faults of hospital administration may be, 
these institutions are so indispensable that they should be 
criticised with due notice and in a friendly spirit. The New- 
castle Daily Chronicle contains the report of a special meeting 
of the city council to consider the estimates of income and ex- 
penditure for the year. Amongst others was an item of £1240, 
which as surplus ought, as has been the custom of the 
council, to be divided amongst the charitable and learned in- 
stitutions of the city. Of this sum £350 was assigned to the 
Newcastle Infirmary. Mr. Anderson proposed to delete this 
item unless one or two representatives of the council 
were put on the infirmary board. Alderman Newton, a 
member of the medical profession, made a still more un- 
gracious attack on the proposal, urging that any surplus 
should go to the reduction of the municipal expenses 
and adding that “the infirmary was run more for 
the advantage of the medical and surgical staffs than 
in the interests of the poor people who used it. These doctors 
divided amongst them £2000." He moved that the sum of 
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£1240 be deleted from the estimates. When a medical man 
talks thus it is apt to be taken seriously. Fortunately Alderman 
Newton was well answered by Alderman Stephenson and by 
Alderman Stephens, the former saying that the donation was 
one of the unwritten laws of the council, which it would be un- 
kind and ungenerous to break without notice ; the latter gentle- 
man showed that the moneys received by the medical staff 
were paid by students for lectures, and that if the council 
paid the infirmary £560 instead of £350 it would be nearer 
meeting the expense to which it put the infirmary. The 
completeness of the answer was recognised by the council, 
who rejected the motion by 28 to 5. Alderman Stephenson 
pointed out that the council was represented on the 

board by the mayor and Alderman Stephens, but the council 
agreed to a letter asking for a larger representation. 


DEATH OF A DENTIST FROM NITROUS OXIDE GAS P 


AN inquest was held by Mr. C. Luxmore Drew at the 
Chelsea Town Hall concerning the death of Mr. Thomas 
Samuel Minett, aged forty years, a dentist in practice in 
Sloane-street. It appears that the deceased was discovered 
by his assistant seated on a chair in a corner of his surgery, 
with his head and body bent forwards and his mouth 
covered by the mouth-piece of a nitrous oxide apparatus. 
When Dr. Herbert Gage-Brown, who was immediately sum- 
moned, saw Mr. Minett the body was warm, there was no 
pulse, and he tried artificial respiration without avail. The body 
was at that time laid upon the floor. The gas apparatus 
consisted of twin-bottles of 100 gallons each, fixed verti- 
tically on a stand with a hand key, and were in com- 
munication with the face-piece by means of an india- 
rubber tube with a two-gallon bag intervening. One 
bottle, that to which the key was applied, was empty and 
the tap turned full on, as was also the stopcock of the face- 
piece ; the other was turned off securely. The post-mortem 
examination revealed only the usual symptoms of asphyxia ; 
all the organs were normal, with the exception of some slight 
hypertrophy of the heart; the trachea was freely opened 
and no foreign body was present. The question naturally 
arises: Was this death due to nitrous oxide gas inhaled for 
too long a time? Dr. Gage-Brown will, we believe, shortly 
bring before the notice of the profession a full aceount of 
this interesting case; we therefore defer any detailed com- 
ment ; but it seems quite within the bounds of possibility 
that a man sitting in a chair and taking a whiff or two of 
gas, to see, for instance, whether the apparatus was all right, 
might fall forward with his arm supported on his knee or 
chair, the face-piece being thus kept in position till death 
resulted. The jury returned a verdict of ‘‘Death by Mis- 
adventure.’’ 


SANITATION AT MENTONE. 


THE hotel-keepers at Mentone are to be congratulated on 
the intelligent energy and enterprise they have displayed. It 
had long been felt that many sanitary measures should be 
taken to render the town a satisfactory health resort. The 
want of proper means of disinfection, amongst other require- 
ments, was the cause of inconvenience and anxiety. Never- 
theless, the municipality, under the pretext of financial 
difficulties, did not move in the matter. Wearied of 
waiting, the majority of the hotel-keepers of Mentone 
formed themselves into a syndicate. Each member paid 
an entrance fee in proportion to the importance of his 
hotel—namely, seven francs for each room, and an annual 
subscription of one franc per room. With the money 
thus obtained the most improved disinfecting stove was 
purchased, a mechanic was employed to manage it, and 
a locale hired for disinfecting purposes. The whole instal- 
lation cost £340. The medical profession were requested 
to report all cases of zymotic disease and of phthisis to the 


mayor. The syndicate undertook to disinfect for soldiers 
and for poor people gratuitously ; those who can afford to pay 
are charged a moderate fee. All carpets, bedding, clothes 
&c. are removed to the stove and exposed to the action of 
steam superheated under pressure. Articles of furniture, 
chairs, sofas &c. are placed in a fumigation room and dis- 
infected by sulphuric acid gas. The bare room is then sprayed 
all over with a solution of sublimate. The Syndicate of Hotel- 
keepers was formed three years ago, and already the practice of 
disinfection has become general throughout the town. Indeed, 
the fees collected for disinfecting exceed considerably the 
cost of maintaining the apparatus and the staff of disinfectors, 
thus proving that the municipality might have undertaken 
the work without increasing its financial difficulties. The 
municipality has, however, helped in every possible way, and 
allows the syndicate of hotel-keepers the free use of an 
abandoned slaughterbouse, which has now been converted 
into the disinfecting station. Further than this, the 
syndicate has been the means of bringing most hotels up to 
the same level of sanitary progress. Now nearly all the 
hotels have proper closets, well trapped, ventilated and 
flushed, an advantage which English travellers on the Con- 
tinent will greatly appreciate. 


THE LATE DR. CECCARELLI. 


THE judicial authorities, according to the Osservatore 
Romano, received certain anonymous communications, in terms 
of which Dr. Ceccarelli had been ‘‘removed”’ by poison. The 
instant this charge became known Professor Lapponi, assistant 
to Dr. Ceccarelli and the responsible physician in attendance 
on his ailing chief, came forward and gave a categorical 
denial to the said charge, reinforcing his testimony with that 
of the other three eminent physicians whom he had 
called in consultation. Notwithstanding this authoritative 
declaration the President of the Court of First Instance 
ordered the immediate exhumation of Dr. Ceccarelli’s body 
and caused the alimentary tract to be minutely examined by 
the experts of the court with a view to the detection of the 
supposed poison. The result of this examination was to con- 
firm in every point Dr. Lapponi’s diagnosis embodied in the 
death certificate, according to which Dr. Ceccarelli ‘‘ died 
of peritonitis supervening on intestinal ulceration in- 
duced by catarrh.””’ ‘‘Thus,’’ says the official organ 
of the Vatican, ‘‘collapses the ridiculous fabrication 
put together by an unknown hand for an unknown object—a 
fabrication to which the judicial authorities, with incredible 
want of consideration, lent a weight to which it had absolutely 
no title.’’ Other journals, commenting on the incident, take 
a similar view with the Osservatore Romano, whilst more than 
one of them hazard the surmise that the false report was set 
on foot by some disappointed ‘‘legacy hunter’’ in Dr. 
Ceccarelli’s entowrage who resented the application of so 
much of the doctor’s patrimony to charitable and profes- 
sional objects, instead of to the personal advantage of the 
legacy hunter in question. 


THE INTERNATIONAL MEDICAL CONGRESS. 


Ayn Italian correspondent writes under date Rome, 
March 24th :—‘‘To last week’s announcements I have to add 
an intimation from the Central or Organising Committee ot 
the Congress that it continues to receive from medical schools 
abroad a steady influx of adesioni (pledges). Within the 
last few days the Hungarian Minister of the Interior has 
notified, in an autograph letter addressed to Dr. Guido 
Baccelli, President of the Committee, that Hungary will be 
represented at the Congress by her medical councillor, 
Dr. Cornelius Thyzer, and by Dr. Samuel Papp, member of 
the Chamber of Deputies. The Minister of Public Instruc- 
tion in the same kingdom has also written to say that his 


delegate will be Dr. Ludwig Toth of the Medical Faculty 
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of the University of Budapest, whilst the Croatian Govern- 
ment will be represented by Dr. Stuppi. The Superior 
Board of Health of Hungary has also deputed as its com- 
missioners at the Congress four heads of departments in State 
medicine, to wit, Dr. Ludwig De Csatary, Dr. Josef Fodor, 
Dr. Karl Retly, and Dr. Abram Sonntag. From the Medical 
Faculty of the University of New York comes the announce- 
ment that it will shortly proceed to nominate its delegates to 
the Congress, and from the National Committee of Mexico a 
similar intimation that its chief medical schools will also be 
represented. For the greater convenience of the ‘Congressists’ 


* the Central Committee, through its executive department, has 


arranged that the ‘special counters’ (tessere speciali) entitling 
the said ‘Congressists’ with their wives or daughters to a reduc- 
tion of steamboat or railway fares will be distributed by the 
committees of their respective nationalities. The managers of 
more than one British railway (the Great Eastern, for ex- 
ample) will issue to the ‘congressists’ special tickets by 
which, on paynfent of his fare at the point of departure, the 
holder will make the return journey free of charge. One 
word more as to the ‘Esposizione di Medicina ed Igiene,’ 
which will be open from Sept. 15th till at least the middle 
of October. Its organising committee (President, Professor 
Pagliani) announces that ‘permits’ entitling houses and 
firms to exhibit their wares are in much request, particularly 
from abroad, and that no time should be lost in forwarding 
consignments to their appropriate sections. The exhibition of 
recent additions to the United States’ Pharmacopeceia will, I 
understand, be at once typical and exhaustive.’’ 


SMALL-POX IN SCOTLAND. 


GLAsGow continues to be the chief centre of the disease, 
but though the cases have increased during the past fort- 
night the medical officers have not yet given up hope of being 
able to stem the outbreak. During the week ending 
March 18th there were 30 new cases and in the following 
week 16, the number in hospital on March 24th being 93. 
From Saturday till Tuesday last 5 new cases were reported. 
At Edinburgh the epidemic does not make headway, 
though one new case was reported recently and the 
number in the Canongate Hospital was 16. In Dundee there 
were no cases from March 12th to 24th, when two more 
occurred. Revaccination continues to be taken free advantage 
of. In Paisley the seventh case occurred within the burgh 
fully ten days ago. In the Vale of Leven, which had hitherto 
remained entirely free from the disease, 5 cases have 
appeared simultaneously in different localities and have been 
removed to hospital. In Castle Douglas, in a family of six 
persons, 5 have been attacked. Single cases are also reported 
from Boness, Dreghorn, Irvine and the neighbourhood of 
Aberfoyle in Perthshire, the patient here being a navvy on 
the Glasgow waterworks tract. 


THE DUTIES AND PRIVILEGES OF NURSES. 


Dr. Leprarp of Carlisle has recently delivered a series 
of lectures on nursing. In his concluding address a 
prominent place was given to the consideration of hysteria 
and its appropriate modes of treatment. We pass over the 
details of symptoms which are universally familiar to con- 
sider briefly the lecturer’s clear and practical observations on 
the causation and treatment of this troublesome condition. 
Probably we could hardly better describe its essential cha- 
racter than by quoting his own expression and regarding it 
as a ‘‘back-ground’’ of hereditary neurotic tendency upon 
which a variety of complaints may be painted. These, he 
reminds us, are of truly morbid character and not merely 
imaginary. Underlying all is the fundamental weak- 
ness implied in an untrained and unstable will, and 
the first aim of all remedial action employed in cases 
of the kind must be to regulate and strengthen this erratic 


faculty. Healthy activity of body must be promoted by 
physical exercise, three-volume novels and afternoon teas 
being relegated to a quite subordinate position. The mind in 
like manner must be trained by employing knowledge and 
directness of purpose to stamp out an ignorance which results 
in, objectless existence. By a natural transition to the 
practice of these precepts Dr. Lediard proceeded to describe 
in terms of cordial commendation the duties and privileges 
of the nursing vocation. He reminded his hearers that their 
calling is no mere occupation, but a trust, the possession of 
which is an honour to womanhood. Enthusiasm and sym- 
pathy combined with intelligent observation were in its 
exercise the true guarantees of success, which in this case 
must be judged, not by conspicuous recognition, not always 
even by the accomplishment of the individual nurse’s 
intended purpose, but by the proofs of duty patiently dis- 
charged and a gain of experience which might leave her 
profession the better because she had belonged to it. 


DEATH OF A MEDICAL STUDENT FROM SEPTIC 
POISONING. 

WE regret to record the death of a student of the London 
Hospital from disease contracted in the discharge of his 
duties. Mr. Nathaniel D. 8. Towne came of a good medical 
stock, his father and grandfather having practised in Stoke 
Newington, where the family is widely known and esteemed. 
Mr. N. D. 8. Towne entered as a student at the London 
Hospital in 1889, and was consequently in his fifth year of 
study. He had passed his first two examinations at the 
Conjoint Board and would soon have presented himself for 
the final examination. He was at the time of his death a 
clinical and post-mortem clerk. About three weeks ago he 
poisoned his finger either in dressing an empyema or in the 
post-mortem room. A small abscess under the nail resulted 
and, following this, an abscess in the axilla, with a severe 
rigor. The axillary abscess was opened, but a high degree of 
pyrexia persisted and, later, further suppuration occurred in 
the axilla. As the result of this, profuse venous hemorrhage 
took place, which was arrested with great difficulty. The 
pyrexia continued and exhaustion followed, leading to Mr. 
Towne’s death on March 19th. Mr. Towne was a specimen of 
all that is best in the medical student thusiastic in his love 
of work, keen, punctual and conscientious in the discharge of 
his duties, regular and methodical in his studies, pure in his 
conduct, bright and genial in his disposition. His father, 
who died five years ago, was one of those self-sacrificing 
and earnest members of our profession who earned not 
only the gratitude and respect of their patients, but, what is 
more rare, their affection. Mr. Towne seemed, from the 
characteristics he had already displayed, destined to follow 
in his father’s footsteps when cut down in the promise of his 
youth. Death is sad at most times ; especially, however, is 
it sad in the young. This death is an illustration of the 
risks of our profession, not only in the actual discharge of 
duty, but in the necessary preparatory education. 


LIGATURE OF THE PEDICLE IN OVARIOTOMY. 


Iv the discussion on Mr. Doran’s paper at the last meeting 
of the Obstetrical Society of London there was a general 
agreement that the best method of treating the pedicle in 
ovariotomy and similar cases is usually by means of the 
ligature. Here and there, we believe, the method of securing 
the pedicle by the clamp and cautery is stiil practised, but 
the ligature has been adopted almost universally by the large 
majority of operators. As to several points of detail, however, 
there is still some difference of opinion. Thus as to the 
material for the ligature, its thickness and the kind of knot 
in which it should be tied, there is less agreement than might 
have been expected. Most authorities agree in preferring 
silk to kangaroo tendon, chromic gut, or the other substances 
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that have been tried from time to time. The exact make of 
the silk is another detail. Should it be Chinese twist, or 
floss silk? For the latter it is claimed by Dr. Spencer that it 
is both cleaner, and that it can be tied more tightly. It is 
certainly a mistake to use very thick silk with the view 
of avoiding breaking of the ligature. This is to be prevented 
rather by taking care not to jerk the ligature as it is being 
tied. On the other hand, too thin a ligature is more likely 
itself to break and to cut the tissues. A medium size is 
best. The general opinion did not bear out the suggestion 
that boiling the silk in carbolic lotion weakened it, and the 
advantages of this process are obvious. The three principal 
methods of tying the ligature after transfixing are: (1) to 
cut the loop and tie the pedicle in two halves after crossing 
the ligatures ; (2) the Staffordshire knot ; and (3) to pass one 
free end round the pedicle, through the loop, and so on till it 
meets the other free end, and then tie. Whilst all three 
methods, properly managed, are good, the last is the simplest. 
With the first operators even of considerable experience may 
at times spend some seconds in ascertaining which end 
is the one they want. When the pedicle is thick it is 
certainly a good plan to hold the knot after the first hitch 
with pressure forceps whilst the second hitch is being tied ; 
and when the pedicle is very broad it is an additional safe- 
guard to tie the ovarian vessels by a separate ligature. 


HARSH CONDUCT OF WORKHOUSE ATTENDANTS. 


ROUTINE and custom have each doubtless a legitimate 
place in every system of administration and it must occa- 
sionally happen that severe measures have to be employed 
in support of established rule. These observations, it must 
also be allowed, will apply no less within the walls of the 
workhouse than elsewhere if the essential condition of order 
is to be maintained. Itis at all times needful, however, that 
custom should be instructed by intelligence, and that a regard 
for discipline on the part of officials should not be allowed to 
blind them to the prior claims of humanity. The following 
cases tend to strengthen a belief that there are some persons of 
this class whose preference for a rough-and-ready method is 
too little controlled by better and milder considerations. In one 
instance a ‘‘refractory’’ inmate of a London workhouse had 
offended by objecting to rise daily at 4.4. M. and to sit by an open 
window whilst his bed was made. It mattered not apparently 
that he was suffering from chronic phthisis. The rule required 
that he should rise and be chilled as above described, and rise 
he must, and he could not be exempted from existing ward 
regulations. We may take it that his condition of health was 
not at the time critical. Nevertheless, the unwisdom and hard- 
ship of thus exposing him whilst even weak is manifest. In 
another case elsewhere a boy was, out of mere spite, scalded to 
death with carbolic acid by an attendant who is now very pro- 
perly expiating his cruel offence in prison. Such incidents as 
these cannot tend to foster public confidence in our parochial 
management. We fully believe that they are to be con- 
sidered as exceptions to a better rule of justice and humanity, 
which, on the whole, is faithfully observed. The recital of 
them reads badly, notwithstanding, and it is to be hoped that 
the responsible authorities will note this and will exert them- 
selves to repress all such needless or wanton harshness on 
the part of officials. 


SMALL-POX IN LONDON. 


THE circumstances under which small-pox is being dis- 
seminated in London by the inmates of common lodging- 
houses, casual wards and Salvation Army shelters has been 
matter of report to the London County Council by its medical 
officers and has been pointed out by the Metropolitan 
Asylums Board. Attention has also been directed to the 
same subject by Dr. Waldo, the medical officer of health of 
the parish of St. George the Martyr, who, on March 14th, 


reported to the sanitary authority that of three cases of 
small-pox two lived in common lodging-houses and one was 
an inmate of the St. George’s Workhouse in Mint-street. 
The two former cases were detected by the medical officers 
at the relief station in the Borough High-street and at 
Guy’s Hospital. Dr. Waldo has traced some cases to the 
Salvation Army shelter in the Blackfriars-road, where they 
were living during the probable period of infection and for 
some time previously. He states that he has also re- 
ceived further information from medical officers of health and 
others of further cases of small-pox presumably contracted 
at the same Salvation Army shelter, and he expresses the 
opinion that the spread of the disease might be largely cur- 
tailed if the Union medical officers would generally follow 
the good example set them in this parish and make a rule of 
inspecting all casuals before they leave the workhouse, Dr. 
Waldo believes the time has arrived for England to follow the 
example of Germany and make revaccination compulsory. 
Unfortunately at the present time the tendency is to relax 
the enforcement of the law requiring the vaccination of 
infants. It is therefore very difficult to believe that a pro- 
posal that revaccination should be made obligatory is likely 
to be entertained either by the Vaccination Commission or by 
Parliament. It is, however, possible for every head of a 
family to ensure that his household is protected against 
small-pox, and as to those who rely on such protection as 
isolation of the sick in hospital can give we can only hope 
that the increasing difficulty attending the provision of 
small-pox hospitals will have some weight in inducing them 
to rely upon vaccination. Certainly it is unfair to burden 
the well vaccinated with the cost of hospital provision neces- 
sary only for those who are negligent of vaccination. 


SODA WATER SANS SODA. 

A Question of considerable importance and concern to 
the mineral water industry was decided at the West London 
Police Court last week. It was proved that soda water 
had been purchased by an inspector at two public-houses 
which, under the provisions of the Sale of Food and Drugs 
Act, was not of the nature and substance demanded ; 
in other words, it was simply aerated or carbonated water 
and contained no soda. The magistrate said it could not 
be regarded as soda water, as there was no soda in it; 
it should be sold under the name of carbonated water. 
He therefore imposed a penalty, with costs. Since mineral 
water making has been an industry it has been well known 
that ordinary soda water is rarely anything else than a 
simple solution of carbonic acid gas in water under pressure. 
In fact, true soda water is an official preparation, the liquor 
sode effervescens of the British Pharmacopeeia, containing a 
definite quantity (30 grains to the pint) of the bicarbonate. 
It may, therefore, be viewed as a medicinal agent, an antacid, 
whereas the plain carbonated water is only a common bever- 
age. It is safe to assert that by far the greater quantity of 
soda water is consumed as a beverage, and to substitute 
another name for it, therefore, such as carbonated water, 
would only introduce a good deal of unnecessary confusion. 
Of course if ‘‘soda water B.P.’’ is especially required it should 
be ordered, and only then should true soda water be supplied. 
We do not see how the old name can now be changed ; it 
would inflict certain hardships and a large amount of incon- 
venience upon the trade and the public. Would it not be 
enough if the trade were in future to adopt the use of the 
letters ‘‘B. P.”” when real soda water is meant’? Real soda 
water, however, being of the nature of a drug, should, when 
specially required, be obtained from the chemist, or direct 
from the manufacturers and certainly not from the publican. 
Probably most of, if not all, the soda water obtained at the 
bars of restaurants and other places of refreshment is ‘‘soda 
water sans soda."’ Ifthe term ‘‘a brandy [or whisky] and 
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carbon,’’ however, would tend to reduce the indiscriminate 
consumption of alcoholic beverages, we should gladly welcome 
it vice that of ‘brandy [or whisky] and soda’’ (obsolete) ! 


THE INTERNATIONAL SANITARY CONFERENCE. 


As it was agreed that the proceedings of the Congress 
should be of a private character no report of the discussions 
has been published. It is satisfactory to learn, however, on 
the authority of Vice-President Herr von Hengelmiiller, that 
the object of the Conference will most probably be secured, 
viz., an international agreement on such sanitary measures 
as will give rise to the smallest amount of restrictive regula- 
tion compatible with affording reasonable security to the 
populations concerned. It is to be hoped that one result of the 
Conference will be to relax, if not to remove altogether, some 
of the quarantine restrictions and to replace them by the ap- 
plication of such sanitary measures and practical remedies as 
are dictated by experience and a knowledge of hygiene. 


THE COVENTRY PROVIDENT DISPENSARY. 


AN interesting event has just taken place at Coventry. 
The Coventry Dispensary has long been known as one of the 
largest and, in a commercial sense, one of the most pros- 
-perous in the country ; but, like other similar dispensaries, it 
has appeared to members of the medical profession to have 
absorbed a large number of persons who were never meant to 
be included in the benefits of such institutions. The medical 
practitioners of Coventry requested the committee to receive 
a deputation on the subject, and it agreed to do so. The 
deputation consisted of Dr. Milner Moore, Mr. C. W. Iliffe, 
Dr. Haig, Dr. Rice, Dr. Harman Brown and Mr. Irving Day. 
The spokesmen were Dr. Moore and Mr. Iliffe, and they stated 
the abuses of the provident dispensary system with great 
moderation and care, showing that a system devised for the 
benefit of the wage-earning classes had been turned to 
the uses of all classes. The consequence was that the 
better classes of patients, receiving attendance for very 
inadequate payments, were apt to receive more atten- 
tion than others. Mr. Iliffe said the better-to-do classes 
had availed themselves of the opportunity of obtaining cheap 
medical attendance, and the thing had become a gigantic com- 
mercial enterprise. More than half the population utilised the 
Dispensary. The method of paying a commission to a collector 
and giving him a free hand was the main cause of the dis- 
proportion between the poorer classes and the well-to-do. 
He thought the aggregation of so many in waiting-rooms for 
a length of time must also be dangerous where infectious 
diseases had to be dealt with. The deputation suggested a 
wage limit of £2 earned by a man and his family. The mem- 
bers of the committee listened with attention, but they did 
not seem to agree with the main suggestion, arguing that £2 
per week represented very different means, according to the 
size of the family, its healthiness kc. The conference may 
yet do good. It was conceived in a spirit of reasonableness, 
and the committee will be well advised in carefully con- 
sidering the complaints and suggestions made. 


RECENT PREVALENCE OF FEVER. 

It is gratifying to be able to report that the incidence 
of scarlet fever shows a definite decline. About a thousand 
cases were notified in the chief towne of England and Waies 
during the week ended March 18th, a diminution of close 
upon a hundred. Manchester, West Ham, Cardiff, Swansea 
and Birmingham contributed the most, next to London, which 
had less than a third of the total number of cases. The inci- 
dence of diphtheria was about the same—viz., 300, of which 
the metropolis furnished mofe than half, Cardiff coming next. 
London, on the other hand, showed a lesser incidence of 
enteric fever—viz., a fifth of the whole, Birmingham being 
next in order. During the same time 30 deaths occurred 


in London from scarlet fever, 65 from diphtheria and only 
5 from enteric fever. The London scarlet fever mortality 
was above the weekly average by 13 ; but there were fewer 
hospital admissions of that disease and fewer remain under 
treatment. Though not so many cases of diphtheria were 
admitted, the numbers under treatment remain about the 
same and the mortality has been the highest on record. The 
cause of this persistent prevalence of diphtheria in London 
and its serious fatality deserve the fullest inquiry. We 
learn that at Bristol and Grimsby the sanitary authorities 
are instituting prosecutions for illegal exposure of articles 
and persons infected with scarlet fever. This disease, 
as well as enteric fever and measles, is reported to 
be very prevalent in the Rhondda Valley of Wales. A 
mild but extensive epidemic of measles is prevailing, 
also, at Tadcaster, involving some 200 cases and causing the 
Board-schools to be closed. The malady is raging at 
Brynamman, near Cardiff, and Downfield, near Dundee. This 
Scotch town does not seem able to get rid of its typhus fever, 
cases still occurring weekly. An alarming outbreak of 
puerperal fever, involving, it is said, 50 cases and 14 deaths, 
is reported from the Ogmore and Garw valleys of Mid- 
Glamorgan. Scarlet fever is said to be endemic in these 
valleys and the drainage and sewerage are reported to be 
highly faulty. Many of the cases, however, have been 
traced to direct infection. The county council is making 
inquiry intothe matter, 


SMALL-POX IN THE PROVINCES. 


DvuRING the past fortnight there has been neither any very 
marked increase nor any notable abatement in the number of 
cases of small-pox notified in the various districts of thecountry, 
and there have been few fresh districts invaded by the 
disease. Excepting the southern and western counties, the 
disease is now prevalent in the whole of England— 
in many parts, however, limited to a single case — 
whilst in others, where it has prevailed for months 
past, it still continues to recur with regularity in spite of 
the efforts of the sanitary authorities. In respect to the 
latter we- note with regret that the question of hospital 
accommodation was shelved at a recent meeting of the 
Aberdovey Board of Guardians, although several cases have 
occurred in Hereford and the neighbouring counties. Per 
contra, there is much activity in South Wales to meet any 
emergencies which may arise, and it seems to be recognised 
that the best economy is that which finds a place prepared 
with means for the prompt isolation of patients. In the 
northern counties the disease is still very prevalent, and it 
may be noted that the Keighley district is becoming more 
and more a centre for the disease, which still persists 
at Bradford, Leeds and in many other parts of the West 
Riding. This long-continued prevalence in a district once 
invaded is in accord with former experience, and it 
should impart caution to those who predicted a speedy 
termination to the outbreak at Leicester. The abatement in 
that borough during the past week or two must not 
be taken as indicating a cessation of the epidemic 
there. Not long ago a prominent anti-vaccinationist at 
Leicester actually attributed the mildness of the pre- 
sent outbreak when contrasted with that of 1871 to the 
fact that the proportion of unvaccinated to vaccinated 
children has been practically reversed. How far he was 
justified in his contention may be gathered from the 
fact that up to March 28th there had been 140 cases— 
83 adults and 57 children—with 10 deaths, 2 adults and 
8 children. These 8 children were unvaccinated, and the 
two fatal cases in adults were—one in a person who pre- 
sented a single first vaccination mark and the other in a patient 
who had no visible mark atall. Of the 140 cases, 83 were 
adults, of whom 77 were vaccinated and 6 unvaccinated. The 
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remainder consisted of 57 children, of whom 7 were vacci- 
nated and 50 unvaccinated. The age-incidence and the 
fatality in respect to the vaccination conditions are very 
instructive. 


SANITARY IMPROVEMENTS IN OBAN. 


AT a meeting of the Oban Town Council held on 
February 20th last, an able and exhaustive report was sub- 
mitted by Dr. Baily, the Medical Officer of Health. After 
pointing out the insanitary condition of certain properties, due 
either to insufficiency or total absence of drainage arrange- 
ments, and suggesting means for their correction, Dr. Baily 
pressed upon his sanitary authority the advisability of 
adopting a system of registration and certification of houses, 
such as we proposed in the report of our Commission on Sani- 
tation in Relation to the Law and Practice of House-Letting 
published in August, 1892, and which has already proved 
successful at Eastbourne, Folkestone and other towns. Dr. 
Baily also urged the necessity of including measles under the 
Notification of Infectious Diseases Act, and the importance of 
the sanitary authority providing, not only a permanent 
building for the treatment of infectious diseases, but also a 
temporary hut hospital in the event of the unwelcome 
visitor, cholera, invading our shores in the summer. We are 
glad to be able to state that the Town Council has 
acquiesced in the wisdom of the recommendations of its 
medical officer of health by adopting both the plan of 
registration and certification of houses, and the inclusion of 
measles under the Notification Act ; whilst the provision of 
further hospital accommodation is also under consideration. 
Oban is a favourite resort of tourists from all parts of the 
British Isles during the summer, and it forms a central point 
from which holiday-makers set out to visit the Western 
Highlands. It must, therefore, be obvious how closely 
dependent the prosperity of such a town must be upon its 
public health, and, whilst we congratulate the Town Council 
upon the enlightened policy on which they have embarked, 
we feel sure that such policy will materially increase the 
favour in which Oban is already held as a holiday resort. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Basle.—Dr. Carl Haegler has been recognised as privat- 
docent in Bacteriology and Surgery. 

Berlin.—Drs. E. Grawitz, Paul Heymann and Hugo 
Neumann have been recognised as privat-docenten in 
Medicine, Laryngology and Children’s Diseases respectively. 
Dr. Franz Hilgendorf, Custos of the Zoological Museum, has 
been granted the title of Professor. Dr. Paul Glan, who is 
well known by his invention of the spectro-photometer, has 
been promoted to an Extraordinary Professorship of Physics 
in the Philosophical Faculty. Professor Hamaan, who was 
formerly in Gittingen, has been recognised as privat-docent 
in Zoology. 

Geneva.—Dr. Maurice Bourcart has been recognised as 
privat-docent in Midwifery and Gynecology. 

Havana.—Dr. Rafael Mollé of Madrid has been appointed 
Professor of Clinical Surgery. 

Kharkoff.—Dr. T. J. Bogolumoff of St. Petersburg has been 

appointed to the Professorship of Medical Chemistry in suc- 
cession to Dr. Danielevski, who has gone to St. Petersburg. 
. Kieff.—Dr. V. P. Obrazmoff has been appointed to the 
Professorship of Special Pathology and Therapeutics.—At the 
recent examination for the diploma of Vrach (Medical Prac- 
titioner) sigty-five candidates presented themselves, of whom 
fifty-nine passed—twenty-four cum eximid laude. 

Leipsic.—Drs. Lenhartz, Karg and Déderlein have been pro- 
moted to Extraordinary Professorships of Medicine, Surgery 
and Midwifery respectively. Dr, Urban has been recognised 


as privat-docent in Surgery. 


Moscow.—In the recent examinations for the diploma of 
Medical Practitioner there were 212 candidates, 191 of whom 
passed—13 with distinction. 

Munich.—Dr. Barlow has been recognised as privat-docent 
in Dermatology and Dr. Siegfried Mollier as privat-docent in 
Anatomy. 

Naples.—Dr. A. Pasquale has been recognised as privat- 
docent in Hygiene. 

New York ( Policlinic).—Dr. Florian Krug has been appointed 
Professor of Gynecology, Dr. E. Dench Professor of Otology, 
Dr. Katzenbach Professor of General Pathology, and Dr. J. 
Adler Professor of Clinical Pathology. 

Strasburg.—Dr. Pfitzner has been promoted to the chair of 
Topographic Anatomy in succession to Dr. Joessel, deceased. 

St. Petersburg.—Lectures on Cholera have been arranged 
for students of all faculties so that those who may be 
employed in any administrative duty may be the better 
prepared to combat a recrudescence of the epidemic. As the 
University has no medical faculty, six privat-docenten from 
the Military Medico-Chirurgical Academy have been selected 
to give the lectures. 

St. Petersburg (Military Medical Academy).—Drs. Yavein 
and Volkoff have been recognised as privat-docenten in Medi- 
cine and Dr. Tomashevski as privat-docent in Neurology and 
Psychiatry. 

Tiibingen.—Dr. Siemerling, Assistant in the Psychiatric 
clinic in Berlin, has been offered the chair of Mental Diseases, 
with the Directorship of the Psychiatric clinic.—Dr. Winter- 
nitz has been recognised as privat-docent in Gynecology. 

Vienna.—Drs. Hammerschlag and Kovacs have been reco- 
gnised as privat-docenten in Medicine, and Drs. R. Frank and 
Gomperz as privat-docenten in Surgery and Otology respec- 
tively. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tue deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
Morlot, formerly professor in the Dijon Medical School. 
Dr. G. Herbst, Extraordinary Professor of Physiology in the 
University of Géttingen. Dr. A. Boicescu, clinical professor 
of the diseases of children in the Bucharest School of 
Medicine. Dr. Wm. B. Davis, late professor of Materia 
Medica in the Miami Medical College, Cincinnati. Dr. Wm. 
W. Dawson, formerly Professor of Surgery in the Medical 
College of Ohio, Cincinnati. 


Av a meeting held at 16, Cavendish-square on Tuesday, 
March 7th, it was resolved that a ‘‘ James Anderson Memorial 
Prize’’ be instituted as a memorial of the life and work of 
the late Dr. James Anderson, A committee has been formed, 
consisting of Sir Andrew Clark, Bart. (chairman), Drs. 
Hughlings Jackson, Ferrier, Ormerod, Gilbart Smith, Lewers, 
R. W. Burnet and Gerald Fitzgerald, the two last mentioned 
gentlemen, to whom subscriptions should be sent, to act as 
secretaries to the London committee. The Londoncommittee 
will codperate with the committee in Aberdeen to consider 
the details of the scheme. 


Dr. CHARTERIS of Glasgow has received an invitation from 
the Faculty and officers of the Post-graduate Medical School 
and Hospital at Chicago to deliver an address in that institu- 
tion on a subject allied to general medicine. The invitation 
comes through Dr. Franklin Martin, secretary to the Faculty, 
who feels himself in a position to guarantee the presence of 
a large and appreciative audience on the occasion. It is pro- 
posed that the lecture should be given some time in September 
next. 


AT a meeting of the Medical Society of London, held on 
March 20th, Dr. Robert Barnes was elected an Honorary 
Fellow on the nomination of the Council. 
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THE précis of the London Post-graduate Course of 
vacation lectures and demonstrations to be given daily at 
King’s College between April 17th and 28th is very full, and 
will include lectures and practical work in various branches 
of bacteriology by Professor Crookshank. The lectures will 
deal with the following subjects : The microscope ; cultiva- 
tion of bacteria, examination of air, soil and water ; anthrax 
and malignant cedema; tuberculosis; leprosy and glanders ; 
actinomycosis ; typhoid fever and diphtheria ; erysipelas and 
suppuration ; tetanus, rabies and cholera. At the Parkes 
Museum Professor Wynter Blyth and Dr. Sykes will give 
lectures apd demonstrations on alternate days on .subjects 
connected with hygiene and public health. Here, again, the 
programme will be very full and varied, and will deal with 
points of great interest and importance. 


Dr. FEDOROFY, of Moscow, publishes in the March namber 
of the Zeitschrift fiir Hygiene some experiments made by him 
during last summer in the treatment of cholera by means 
of subcutaneous injections of a fluid prepared by adding 
cholera bacilli to an extract of thymus gland. The results 
were so far satisfactory as to justify further experiment. 


AT a recent discussion on sewage farms and typhoid fever 
at the Medical Society of Berlin Professor Virchow expressed 
the opinion that the sewage farms of Berlin cannot be 
regarded as in any way tending to spread typhoid fever, 


and stated that no single case of it had been traced to the | 


drinking of the effluent water. 


THE Bucks County Council have agreed, by a majority of 
only three votes, to establish a sanitary committee. The 
numbers voting were twenty-one for, and eighteen against, 
the motion. 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


ELECTION OF PRESIDENT. 

AN meeting of the Comitia was held on 
March 27th, at which the principal business was the election 
of a President for the ensuing year. Sir Andrew Clark 
ebtained 104 votes in a Comitia of about 120 Fellows, 
and was consequently elected for the sixth year in 
succession. A few votes were divided amongst Sir 
Richard Quain, Dr. Wilks, Dr. Russell Reynolds, Sir Dyce 
Duckworth, Sir Joseph Fayrer, Dr. Broadbent and Dr. Playfair. 
Licences were granted to Messrs. G. H. Longton and C. A. 
Hill, and a communication from the War Office to the College 
in reference to the constitution of a Board of Examiners for 
the British and Indian Medical Services was read, the Secretary 
for War explaining that, whilst he could not accept the 
scheme suggested by the Royal College of Physicians, he would 
in future select examiners from the Conjoint: Board of England 
for a period of four oy each. A Member was granted 
— to resign his Membership. The Rector of the 

niversity of Padua thanked the College for sending a 
Ae’ yp and Sir Joseph 

, presen e library the books and photographs 
which had been presented to him as the poe at The 
celebration. The Rector stated that there were two armorial 
bearings of Harvey at Padua, and he would send photographs 
of them to the College as soon as they were restored. 
The President then delivered his address, which dealt 
with the more important matters affecting the history of 
the College during the past year. After referring to some 
letters concerning the policy of the Coll its numbers and 
the expense of keeping up the fabric, he pointed out the 
necessity, in order to provide for the comfort of the lecturers 
and the audiences, of a new iecture theatre, but said that the 


finances of the College did not at present warrant even the 
necessary outlay for such an important improvement. The 
finances of the College were undergoing a severe strain in 
maintaining the research laboratories on the Embankment 
and it is suggested that a special finance committee should be 
appointed for dealing with the expenditure of the examina- 
tion building. The Censors’ Board had considered more cases 
of the giving of laudatory testimonials by members of the cor- 
poration than in previous years. The lawsuit with the General 
Medical Council as to whether the Licentiateship was a com- 
plete qualification was the most important event in the history 
of the College for the year, and it was satisfactory to find that 
the verdict had been given in favour of the College, with costs. 
The registrar, Dr. E. Liveing, was especially to be thanked 
for his arduous work in connexion with this case. The Pre- 
sident, the Registrar, and Drs. Norman Moore and Allchin gave 
evidence before the Gresham University Commission in July 
last. Sir Andrew Clark then referred to the deaths of 
Fellows in the past year, and detailed the most important 
points in the medical history of Drs. Walshe, Gueneau de 
Mussy, James Ross and James Anderson. He dwelt most 
sympathetically and eloquently on the careers of these 
physicians and it was a subject of regret that time did not 
permit him to refer to the other deceased Fellows. On the 
motion of Sir Henry Pitman it was unanimously resolved 
that the President’s address should be printed, to which 
Sir Andrew Clark assented. 


THE ISLES OF SCILLY AS A HEALTH 
RESORT. 
CLIMATOLOGICAL NOTES. 


By T. THORNTON MACKLIN, M.B., L.F.P.S. Guas, 
D.P.H.CAMB., 
FELLOW OF THE ROYAL SCOTTISH GEOGRAPHICAL SOCIETY ETC, 


Very little is known of the Soilly Isles by the general 
public, and I am safe in saying that still less is known of their 
very exceptional climate by medical men. In recent years, 
it is true, a considerable amount of attention has been called 
to them in the lay press by several writers, but I am not 
aware of any article concerning them—save that by Professor 
Charteris of Glasgow, which appeared in THE LANCET of 
Nov. 18th, 1890—having appeared in any medical journal. 
Having been resident for nearly two years in the islands I 
desire to make known something of their rare climatic 
qualities. Much interesting and general information con- 
cerning their natural beauty and picturesque scenery will be 
found in that charming book by Walter Besant, ‘‘ Armorel of 
Lyonnesse.’’ Shorter and more generally descriptive articles 
have appeared in various magazines and the daily papers, and to 
these I must refer any who wish to learn more than I purpose 
to deal with here. My object is to furnish such meteorological 
data and to point out such climatic features as will go a great 
way in demonstrating the claim the islands have to be con- 
sidered a ‘‘ winter health resort.’’ Mr. R. H. Scott, secretary 
to the Meteorological Office, in a recent article in Longman’s 
Magazine, says: ‘‘It is a very difficult thing to find trust- 
worthy data as to the climate of health resorts. In the first 
place, there are comparatively few of these at which regular 
observations are taken ; in the second, the residents of each 
place are in the habit of vaunting the advantages of their 
own town over all its rivals’? &c. These remarks cannot, and 
do not, apply to the Scilly Isles ; for, in the first place, it is one 
of the meteorological stations where regular observations are 
recorded ; in the second place, it is not yet in competition 
with other places as a health resort, and no comparison 
is attempted. My object is to bring it under the notice of 
my medical brethren and to supply them with as accurate 
climatic data as can be found. ‘These data may be con- 
sidered thoroughly reliable, for they are, for the most part, 
taken from the Daily Weather Report issued by the 
Meteorological Office, and such as are not so derived are 
capable of demonstration and may be verified by any one 
who will do himself the service and give himself the pleasure 
of visiting the islands. Before proceeding further I will 
make another quotation from the article already cited : ‘‘ The 
warmest spot, taking the whole year round, is the Scilly 
Isles. They are a whole degree warmer than either the west 
of Cornwall or the Channel Islands. ...... In winter the lines 


of equal temperature run general! 
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warmth lying to the south-westward.’’ We have here on the 
highest authority the statement that the Scilly Isles is the 
warmest spot in England, and with it the explanation, for 
Scilly is the most south-west part of England. 

What are the climatic features which are n to con- 
stitute a claim to any place being considered a ‘‘ winter 
health resort ’’? 1. Mildness and equability of temperature. 
A place must not only be mild, but it must also vary but 
little from day to day; the extremes must not be great. 
2. Abundance of sunshine with a moderate rainfall, so that 
opportunities of open-air exercise are frequent. 3. Pure air, 
free from dust particles and organic impurities. 4. Absence 
of prolonged and high winds. 5. A light and porous soil, 
easily drained and warm. ‘These five points are considered 
to be the most important and practically include all that is 
necessary to be taken into consideration. How far, then, do 
the Scilly Isles fulfil these conditions? 

1. Mildness and equability of temperature.—I have no 
hesitation in stating that the temperature of these islands 
is the least variable of any place in the United Kingdom. 
The following statistics are evidence of the truth of my 
statement: The mean temperature for the whole year 
is 521°; the mean temperature for the winter months— 
i.e., from November to April inclusive—is 47:05°; the mean 
range for the whole year is 15:1°; the mean range for the 
winter months is 3°7°. These figures are calculated from 
observations extending over the twenty years 1871-90. The 
absolute maxima throughout the twelve months in the year 
1881, which is an extreme example, ranged between 54° 
and 70°, and the absolute minima between 29° and 52’, 
the monthly range being 21°3°. These latter data of 
extremes are taken from. another source than the 
daily Weather Report, and I cannot vouch for their strict 
accuracy, but they are certain to be approximately 
true at least. It is frequently objected that statistics 
and figures may be so manipulated as to apparently prove 
almost anything, according to the prejudice of the individual 
dealing with them. Perhaps that is so, and it is certain that 
the best intentioned may make mistakes in working out 
statistics; but I shall now adduce evidence of another kind 
which will be strongly confirmatory of there being but 
trifling error in the above figures. ‘Tropical, not to mention 
subtropical, plants will grow in the open air only where 
they are not exposed to very low or great vicissitudes of 
temperature. Here is a short list of such exotics grown in 
these islands, and more particularly in the Abbey Gardens 
at Tresco :—Anopteris glandulosus, of Van Diemen’s Land; 
Correa virens—C. cardinalis and C. alba, of New South 
Wales; Araucaria Bidwillii— A. Cookii and A. excelsa, 
of Moreton Bay, Norfolk Island; Abutilon vitifolium, of 
Chili; Aloe socotrina—A. tarbadoes and A. spicata, also 
very many other varieties, from the Cape of Good Hope ; 
Dasylirion aerotrichum, of Mexico; Dracena Draco, of 
the East Indies and Teneriffe; Paya lanuginosa, of South 
America ; and Cassia corymbosa, of Buenos Ayres. This 
list might be very greatly extended by the enumeration of 
many other specimens of exotic flora. Over fifty species of 
mesembryanthemums clothe the rocks of Scilly, and eucalypti 
and bamboos grow well. There seems to be no possibility of 
doubting or disputing the positive proof which the growth— 
luxuriant growth, too, not mere existence—of these exotics 
furnishes of the mildness and equability of the climate of the 
Scilly Isles. They are unimpeachable evidence of the practical 
accuracy of the statistics brought forward. The means and 
methods of taking meteorological observations are liable to 
error, for it has been pointed out that the surface tempera- 
ture of the ground is often from five to ten degrees lower 
than that indicated in the minimum thermometer in ordi 
screens. As the plantsin and passing through the ground 
will feel and have to contend with the real temperature, their 
oe is the best test of temperature, and in the case 
of Scilly, at least, is strong presumptive evidence, as I have 
already said, that the thermometrical readings and the surface 
temperature correspond very closely. 

2. Abundance of sunshine and slight rainfall.—I am very 
heavily handicapped here, for I have to confess at the outset 
that, with regard to sunshine, I have no statistics to offer. 
There is,no sunshine recorder in this station. Why the 
Meteorological Office has neglected to supply so important 
an instrument as the heliograph to these islands I cannot 
say. If an oversight, it is a deplorable one and ought to, 
as I hope it will, be remedied very soon. The instrument 
is not very expensive or very difficult to manage. The 
value of such observations cannot be exaggerated and their 


absence can but be regretted. One’s own impressions and 
the impressions of others are not reliable and certainly are 
incapable of being reduced to figures. I believe firmly that 
these islands would compare v favourably with most 
places as regards sunshine in the British Islands, but in the 
absence of corroborative evidence my opinion must be taken 
for what each may consider it worth. I might perhaps 
proceed to argue that, because the rainfall, as I shall 
show immediately, is small as compared with other places 
in the South-west, therefore the probabilities are that sun- 
shine is abundant ; unfortunately, however, there are other 
causes in operation besides rain-clouds to prevent the sun from 
shining—such, for example, as fog. Negative evidence is at 
the best but of small value, so I think it better to bow to the 
inevitable and pass on to the consideration of the rainfall. 
The average for the year is 34:38 in. This is the result of 
observations extending over twenty years. Probably the ~ 
principal reason for this very moderate rainfall as compared 
with other places on the south-west and west coasts is the 
fact that the land lies low and offers no obstruction to the 
passing clouds. One point of interest and importance in 
connexion with the rainfall here is that it is rare for 
rain to fall continuously for the twenty-four hours. Still 
more uncommon is it for rain to fall continuously for two or 
three days on end; as a matter of fact, I do not know 
of any record to that effect. More common—indeed the 
rule—is it for the rain to fall during the night and for 
the day to be fine, or the morning may be wet and the 
afternoon fine, or vice versa. The days on which even 
young children require to be confined to the house on account 
of rain are few and far between. I may at once say that 
there are very few days throughout the year in which the 
youngest, oldest or most delicate person may not enjoy some 
time in the open air. Associated with rainfall, and perhaps 
more important than it even, is the hygrometrical condition 
of the atmosphere. The mean temperature of the dry bulb 
thermometer for the year is 52:3° and of the wet bulb 503°. 
The mean relative humidity, therefore, according to Glaisher’s 
table, is 86 per cent. This is high as compared with many 
places. It is above the amount or percentage of humidity 
which is considered most agreeable to healthy people, but on 
the other hand more agreeable to those suffering from chronic 
respiratoryaffections. To this, also, in very great measure is to 
be ascribed the equability of the temperature, the cool summer, 
and the mild winter. Again, to this same canse is due the fact 
that the daytime is less warm in summer and the night less 
cool in winter. There are disadvantages, however, attending 
this high degree of relative humidity. Should the tempera- 
ture fall to any extent the change is felt more keenly than if 
the atmosphere were drier. It may be noted, too, that 
people coming from inland districts, old people and very 
delicate persons, are very ready to think that the thermo- 
meter must be at fault when the wind rises, the sensation of 
coolness from this same cause being greater than in reality ; 
but after a short time they become accustomed to it and 
cease to feel any discomfort from slight changes. 

3. Pure air §c.—The geographical position of the islands 
and the absence of public works and manufactories are 
sufficient guarantees of the purity of the atmosphere. 
The Scilly Isles are the most advanced outpost in 
the Atlantic Ocean of Great Britain. Then, if it be 
true, as is generally stated and believed, that the ocean 
atmosphere is more highly charged with ozone than that over 
continents, the islands must enjoy a large abundance of this 
most valuable and best of disinfectants. Indeed, to this and 
to the fact that the islands are fully exposed to every breeze 
that blows may be ascribed the comparative immunity of the 
inhabitants from many of the diseases so prevalent on the 
mainland. There are no stagnant places on the islands ; the 
air is constantly being changed, as seldom or never is it per- 
fectly calm. As might be expected, saline particles, in 
greater or less amount, are of frequent occurrence in the 
atmosphere, and are no disadvantage, but on the contrary 
may be considered beneficial. Life on the islands is quite 
comparable to life on board ship, but with none of its 
attendant disadvantages, so free is the exposure and so 
perfectly pure the air. . 

4. Absence of longed and high winds.—Here should 
be added the words, ‘‘ either very cold or very hot,’’ for it is 
inconceivable that the wind itself, even if it be high, can 
be prejudicial, provided always the temperature is compara- 
tively mild. It is seldom or never perfectly calm in Scilly ; 
there is generally a breeze and frequently a fresh breeze. 
Gales, too, are not uncommon—that is, comparatively speah- 
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ing. Scilly lies within the south-west district of the Meteoro- 
logical Office and it is the one ‘‘most frequently swept by 
gales, the average being twenty-two per annum.’’ Gales 
from the south-west preponderate very considerably over 
those from other and then, of course, the 
weather is very mild ‘The The worst wind in these islands 
is from the north-west and it has a_ shrivelling-up 
effect if it blows strongly. There has not, how- 
ever, been such a gale within my experience and they 
occur very infrequently. The east wind is cold, of course, 
but still it is tempered to some small extent by the miles of 
water which it has to pass over before reaching the islands. 
In sheltered places where one is protected from the wind the 
sensation of warmth is so great that one can lounge about 
and even sit down for atime without any sense of coldness 
or discomfort. Indeed, so pleasant and mild is the atmo- 
sphere when in shelter that one can hardly credit the wind 
to be blowing from the east. Regarding shelter from any 
wind, however, there is not very much to be said. The 
natural configuration of the islands is such that shelter is 
not easily obtained except in very small patches. There are 
no high hills and no belts of timber to afford protection 
from the wind from whatever quarter it may blow. On 
the whole, then, this is the weakest point in the claim of the 
islands to be considered a ‘‘ winter health resort’’ if absence 
of strong winds or shelter from the same is to be considered 
absolutely nec 

Fortunately, however, for seafarers generally and the 
inhabitants of these islands in particular, it is not always, 
or even commonly, blowing a gale of wind, and, besides, 
very often gales occur during the night when most people are 
safely in bed, where invalids and health-seekers would most 
certainly be, and therefore not exposed. Individually, I am 
not quite so sure of the supposed great advantage of a still 
atmosphere for invalids and health-seekers. I am quite pre- 
pared to contend that fresh breezes, and even strong winds 
occasionally, are decidedly beneficial, as they are more ex- 
hilarating and invigorating than a calm, still atmosphere. 

5. A light and porous soil easily drained und warmed.—In 
this respect I consider that the islands are almost perfect ; 
the rocks are granite, and the soil is light, loose, sandy and 

rous, the natural drainage being excellent. The ground 

undulating and on the slopes the rain disappears at once, 
but even on the low-lying and level places the water is found 
to lie for a very short time. After the heaviest rainfall, in a 
comparatively short space of time the most delicate need 
have little hesitation in walking abroad. The gravels and 
the sands are generally recognised to be the driest and the 
healthiest, being the most | esa soil. That the soil is also 
warm has already been onstrated when reference was 
made to the marvellous vegetation of the islands. 

It is in these islands that the narcissus culture is so exten- 
sively carried on, and whence the large cities derive so 
large a part of their winter and spring supply of flowers. 
Lilies blooming in the open air in January, even at Christmas 
time occasionally, are not found in many places in England, 
if, indeed, in any ; nor for that matter on the Continent either. 
I think it is clearly established that the Scilly Isles enjoy 
a remarkably mild and equable climate, not to be excelled, if 
at all approached, by any other place in England ; that the 
rainfall is extremely moderate and occurring under most 
favourable conditions ; that the air is pure and uncontami- 
nated by deleterious matter; and that the soil is of 
the kind considered healthiest, being dry and easily drained. 
The want of exact information regarding the amount of sun- 
shine is unfortunate and can be remedied only by time. 

Then as regards the prevalence of fresh breezes and general 
want of shelter in the islands, such patients as would be in- 
juriously affected thereby would avoid the place as being un- 
suitable to them. The natural advantages of the place are 
very great and the climate is peculiarly suitable for a certain 
class of invalids and delicate people, and more especially for 
those with a tendency to phthisis or suffering from the 
disease in its early stages. Strumous cases also, and 
nearly all chronic respiratory complaints, are almost 
certain to be much benefited. The islands are within 
less than eighteen hours’ journey of London, consequently 
very near to and within easy reach of every English 
home. The steamboat communication is fairly good, but 
might easily be much improved. Unfortunately there is at 
— a lack of good accommodation for visitors, though 

me a few good houses have been erected. The houses are 
forthe e most part small and badly situated, no one, in building, 
ving apparently had any idea of obtaining a view. It re- 


quires only a little enterprise on the part of the inhabitants 
to make very great improvements and augment the 
favours which nature has already lavished so abundantly on 
these islands. A place where snow seldom falls, or if so very 
scantily and soon disappearing, and where frost and ice are 
hardly known, may, I| think, with some justice fairly lay 
claim to being considered a ‘‘winter health resort,’’ to 
which the delicate and the invalid may repair with every hope 
of being benefited, and in many cases even of being restored 
to health. At some future date I may enter more into detail 
on some points already touched upon and give some account 
of cases which have been benefited by a residence here. The 
vital statistics of the islands, too, are not without interest, 
for in a community numbering less than 1900 souls the 
number of ple who have attained to a great age is, I 
believe, the average. 


THE HYDERABAD CHLOROFORM COM- 
MISSION. 
To the Editors of Tom LANczET. 

Sirs,—I beg you will do me the favour of publishing the 
enclosed correspondence and memo. on the report of Drs. 
Gaskell and Shore. 

Tue Lancet of Feb. 18th, 1893, which arrived here to-day, 
contains a letter by Dr. Gaskell and Dr. Shore regarding the 
publication of their report. From it I gather that there has 
been a misunderstanding on the subject, which I much regret. 
The report was forwarded to us without any intimation that 
it was a draft ; and, as from its nature there was no reason to 
believe it to be such, we never regarded it in that light. 
Accordingly, as it was a piece of private work for His High- 
ness the Nizam’s Government, we were under the impression 
that it was ours to do what we liked with. We originally 
intended to publish it in the medical journals, with a detailed 
reply, and we should in that case, ia fairness to Dr. Gaskell 
and Dr. Shore, have submitted it to them, together with the 
report, before publication. Subsequently, however, the 
results of our cross-circulation experiments rendered this 
procedure unnecessary, and the report was therefore for- 
warded to Government for publication in due course in the 
annual administration report. In the time Drs. Gaskell 
and Shore have published the report themselves. In view of 
these facts it is somewhat extravagant of them to accuse 
me of an intention of suppressing their investigation. 
We now know the whole truth about chloroform, and we give 
Dr. Gaskell and Dr. Shore full and entire credit for the 
part they have taken in enabling us and the medical world 


to arrive at it. I am, Sirs, yours truly, 
Deccan, March 7th, 1893. EDWARD LAWRIE. 
vate Secretary's Office, Feb. 22nd, 1893. 
From Faridoonji J 


amsbeaji Esq., 
Private Secretary to H.E. the Minister, 
To Surgeon-Lieutenant-Colonel E. 
Residency Surgeon, 
S1r,—I have the honour to acknowledge the ae of the Report on 
Chloroform by Dr. Gaskell and Dr. Shore. 

2. It is evident to Sir Asman Jab, as it must be to the  ipdera cu 
reader, that this Report is opposed to the conclusions of the H 
Commission from their ver Moundation, and is nota touch touch to 
the Commission's work as it was intended to be. 

3. I am directed, therefore, to request “that you will furnish His 
Excellency with av explanation of this fact. 

I have the honour to be, Sir, your most obedient servant, 
(Signed) Faripoonsi J nee, Private Secretary. 


(True 
No. 11 of ye 


Faridoont 
vate Secretary to His the Minister. 
Dated Hydera lency, 5th, 1893. 

Sir,—I have to acknowledge your a, of Feb, 22nd, 1 
me to submit an explanation of the fact that the Report on n Ghioroforss 
of Drs. Gaskell and Shore is opposed to the usions of the a. 
bad Commission from their very foundation and is not merely the last 
finish to the Commission’s work as it was intended to be. 

2. In reply I have the honour to remind you that yt ey 
to ee in 18901 endeavoured to obtain, with the of His 
Highness the Nizam’s Government, the help of the most eminent 
physiologists in England to complete the work of the Hyderabad Com- 


3. Acting on the advice of Sir J Lister, I visited Compeitan wit 
Dr. Lauder Brunton and tracings before Pro- 
fessors Michael Foster and Gaskell. They were struck with the fact 
out by the whole of the ed "to them to chloroform lowers the 
this danger 


pressure, indicate to the 
heart. On the other Gaskell explained to me, in a common- 
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sense way, the manner in which the heart, 
muscle would stop after the arrest of its nutrition by 
jisonous doses of ees and he 
Comm of the 


possible f ef obli 

sidered myself justified in pen to Be Dr. Gaskell to undertake a critical 
examination of the tracings of the Hyderabad experiments and to make 
any additional experiments he deemed fit. I oe that Dr. Gaskell’s 
and Dr. Shore's work would support and amplify the conclusions of 


Commission, and, disa; any at Brat. sight the report is, I 
retain this opinion 

With to ths point I cannot do better than the words 
of six Asman J Report of Hyderabad 


ment in view. 

and Shore are saturated wii the action of 
chloroform on the heart. way have been 
biased throughout and have evidently interpreted everything in 
their experiments that could be thought to show such action as a proof 
of the prevailing belief. This attitude of mind has been confirmed by 

. Cross-circulation experiments are new to particular research, 
am there can be no question that in their case Drs. Gaskell and Shore 


have argued from an insufficient number of iments of an exces- 
aiealy on complicated character. Following Dr. Gaskell’s lead I have 
ted these interesting and im it experiments in a 


most 
number of cases, as is onl: 


era 

8. The result of our cross-circulation experimen 
been able to the proofs that chloroform does not 
the heart on a surer basis than ever. Dr. Gaskell’s and Dr. Shore’s 
report has c pcrnes rd led, indirectly, to results of the most important 
and far-reach' 

9. Finally, Gaskell’s and conclusion, that 
“chloroform can be given with perfect safety,” is in itself the most 
valuable of all proofs of the enormous influence for good that has 
resulted from the Hyderabad Commission. It is not too much to assert 
that such an opinion would never have been arrived at, much less pub- 
lished, prior to the work of that Commission. 

10. I would venture to suggest that the cordial rey peorty bey mw of 
His | gs the Nizam’s Government be t 
and Dr. Shore, together with the intimation that should they Dose sae 
inclined to repeat their experiments on a more extensive in order 
to bring them into line with those carried out in Hyderabad, Govern- 

funds to enable them to do so. 
to be, Sir, your most obedient servant, 


ment will provide 
I have the honour to 


Together with the above copy of the correspondence 
on Drs. Gaskell and Shore’s report, we have received the 
following memorandum from Surgeon-Lieutenant-Colonel 
Lawrie addressed to us with a request for publication in 
THE LANCET :— 

‘1. If Dr. Gaskell’s and Dr. Shore’s experiments could be 
Fiypders to be decisive, the contention and findings of the 

erabad Commission would necessarily fall to the ground. 
on this possibility we join issue. We have performed 
numerous cross-circulation experiments since September, 
1892, and it is so certain as to be beyond dispute that when 
the cross-circulation is successfully established and maintained, 
and chloroform is sent to the brain alone, the same sequence 
of events is observed as when it is inhaled in the ordinary 
way. On the other hand, when chloroform is sent to the 
heart alone, and has no access to the brain, it produces no 
effect whatever ; nor can any effect be produced on the 
K boca by chloroform except through the brain. Se com- 
etely is the action of the anesthetic limited to the brain 
hat, after a little experience had been gained in our experi- 
ments, the efficiency of the cross-circulation could be esti- 
mated with precision by its effect on the fed animal ; but we 
were not content with this, and in all the later experiments 
results were verified’by post-mortem injection and examina- 
tion of the bloodvessels of the animals’ brains. 

2. The self-evident fallacy in Drs. Gaskell and Shore’s 
experiments is that the cross-circulation was not maintained, 
or, in other words, the ‘‘fed’s ’’ brain circulation was incom- 
pletely blocked, and blood was conveyed to it from its own 
— through collateral channels. Conclusive evidence on 

point is furnished in Figures 9 and 10, p. 169 of the 
British Medical Journal of Jan. 28th, 1893. These are 
tracings of two cross-circulation experiments on two pairs of 
rabbits in which chloroform was administered to the ‘‘ fed.’’ 
Thedrug was to have no access tothe ‘‘fed’s’’ brain, which was 
pet be ratte lied with unchloroformed blood from the ‘‘feeder,”’ 
both ‘‘fed’s’’ brain died of chloroform 


con-| could not be administered with invariable safety 


. The chloroform must have been conveyed to the 
nerve centres by the collateral circulation, as failure of the 
‘*fed’s’’ heart could not have killed its brain if the cross- 
circulation had been reg sk and its supply of pure blood 
from the Camel had been main’ throughout the 


ex 

e The ae of the belief that chloroform directly affects 
the heart lies in the risk of the pen 8 no matter in 
what form, of the teaching of the Glasgow Committee of 
1879, which established the pulse as a factor in chloroform 
administration on a pseudo-scientific basis. 

4. In 1879 the Glasgow Committee of the British Medical 
Association published manometer tracings exhibiting sudden 


ssion | falls of the blood-pressure under chloroform, which were 


accepted and acted upon by the majority of the profession as 


nt and signs of impending death from direct stoppage of the heart. 


In 1892 Drs. Gaskell and Shore put forward manometer 

exhibiting gradual falls of the blood-pressure in 
experiments with chloroform, which they are firmly, though 
I hope not unalterably, convinced indicate danger owing to 
direct weakening of the heart. 

-5. If Dr. Gaskell’s and Dr. Shore’s dictum were true that 
‘*the weakening effect of chloroform on the heart is the 
chief if not the only cause of the fall of blood- ure,”’ 
it would obviously be necessary to watch the pulse during 
chloroform administration, and even with this a agg 

ciples — which, following Syme, I and hundreds of 
Eis pupils over the world have given chloroform with 
success are that it is useless and unsafe to take the pulse as 
a guide and that uniform safety can only be assured by 
entirely dis the heart as a factor in the inhalation 
of the anesthetic. The Hyderabad Commission has verified 
Syme’s teaching and has proved that neither the sudden falls 
of the blood-pressure of the Glasgow Committee nor the 
gradual falls on which Dr. Gaskell and Dr. Shore lay stress 
are in themselves dangerous or afford any reason for taking 
the pulse as a guide, and our cross-circulation experiments 


askell | have completed the Commission’s work by demonstrating 


that chloroform has no direct action on the heart. Falls of 
the blood-pressure under chloroform are accordingly of no 
consequence unless the heart is weakened by interference 
with the breathing and is thus made to take in 
production. It clear therefore 

can only afford usef: al indications to the chloroformist ao 
chloroform is administered in such a manner as to interfere 
with the respiration. 

6. It would be in to differentiate between the falls 
of the blood-pressure due to the various causes which are at 
work in over-dosing with chloroform, so as to be able to state 
exactly where the harmless fall caused by vaso-motor narcosis 
ends and the dangerous fall due to weake’ of the. heart 
from failure of the respiration begins. In the laboratory this 
is impracticable in the present state of our knowledge and 
appliances, whilst in the operating theatre it is a point of no 
practical importance whatsoever. Clinically the heart is 
never affected under chloroform at all if the breathing is 
natural and regular throughout the administration. 

E. Lawrisz, Surgeon-Lt.-Colonel, Residency Surgeon. 


CHOLERA IN FRANCE. 
(From ovuR SPECIAL CORRESPONDENT.) 


A VISIT TO MARSEILLES. 


Endemic — —The High Death-rate.— Contaminated 
erns.— Draining into the Gutter. 


THE general y pai condition of Marseilles is not only 
such as to account for the occasional outbreak of cholera and 
other epidemic diseases, but there would be nothing to be sur- 
prised at if cholera were to become endemic. Indeed, it is an 
open question whether cholera is not actually endemic at 
Marseilles. There were the two great epidemics of 1884 and 
1885. But in 1889 several medical men who were about to 
yn the International Congress of Hygiene held at Paris 

the Universal Exhibition were detained at Marseilles 
— they thought an epidemic of cholera was about to 
break out. There is an especially unhealthy house where the 
first cases of cholera occurred in 1885; and in 1889 there were 
three cases of cholera in this one house just at the time that the 


‘Tux Lancer, } 
are essential to the final acceptance ‘of the principles brought forward i a 
by the Commission.” Dr. Gaskell’s criticism of the Commission i 
was invited by His Highness’s Government, and his independ i 4 
unfettered inquiry has unquestionably furthered the end that ¢ a 
(Signed) 
E. LawRIE, Surgeon Lieutenant-Colonel, Residency Surgeon. ! 
(True copy.) 
E. Surgeon Lieutenant-Colonel. 
ut 
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Congress in question met at Paris, and it was thought that 
this was the beginning of an epidemic. Dr. Mirreur described 
to me what seemed to be a true case of cholera which 
occurred fifteen years ago. Now there has been a small 
epidemic last October, and another last Febr . But 
between these two outbreaks there were isolat cases 
which there is good ground to suspect were genuine 
cases of cholera. The question arises whether there are 
not every year a few deaths from that disease at Marseilles, 
though the word ‘‘ cholera ’’ is only employed when instead 
of a few cases there are a considerable number. A local 
incident, such as exceptional dryness and the consequent 
lowering of the underground water-level or the more frequent 
drinking of the cooler well-water instead of the less agree- 
able and warmer town water—or again, asin last February, the 
falling off through the bakers’ strike of the bread supply—may 
cause the endemic tendency to cholera to develop into a regular 
epidemic. At any rate, many medical men fail to recognise 
any well-defined difference between the annual cases of what 
is sometimes called ‘‘cholera nostras’’ and such cases of 
cholera as occur during an epidemic. The difference seems 
to rest solely in the number and not in the nature of the cases. 

However this may be, there is in Marseilles a semi-tropical 
climate in addition to the worst sanitary conditions ; conse- 
quently there is not only a special susceptibility to cholera, 
but a very high death-rate, and at times as many as a third 
of these deaths are due to transmissible diseases. Thus, 
from 1882 to 1886 there were 60,115 deaths, of which 20,375 
might have been prevented. Dr. Proust in 1889 estimated 
the average death-rate of Marseilles for the previous twenty 
years at 32 per 1000 of the population. In some quarters the 
death-rate is much higherand equals, inthe Gare duSud district, 
35°0 ; the Bassin de Carénage, 367; the H6pital Militaire, 
374; the Arc-de-Triomphe, 38:0; the Hdétel Dieu, 38-9; 
and the Hotel de Ville, 474 per 1000 of the popula- 
tion. There is nothing surprising in this high death- 
rate. Marseilles has an abundant water supply, but the 
water is polluted before it reaches the town. ‘This, however, 
might be prevented, and I will leave the general and very 
important question of the water supply aside for the moment. 
Dealing at present only with what occurs within the walls of 
the town, I would protest that even though the water be pure 
when it reaches the consumer it is very frequently befouled 
within his house. The water is very generally delivered in 
cisterns placed near the roofs of the houses, In this position 
the water becomes still warmer, and, in the hot summer 
months, this increases the temptation to drink water from wells 
which, though often polluted, is always cool and fresh. It 
may be urged that this cannot be helped ; what, however, 
could be prevented is the defective construction of the 
cisterns. ‘The water usually supplied, that of the aqueduct 
from the Durance River, is often very muddy ; the mud 
deposits in the cisterns ; and the pipes which supply the 
house have their openings two or three inches above the 
bottoms of the cisterns. Consequently the deposit is not 
carried down into the pipes with the water. Unless the 
cisterns are constantly cleaned out it is better for the mud 
to be carried down the pipes. Firstly, the thickness of 
the water would render the use of filters more general ; 
secondly, the mud mixed with the water would be fresh mud. 
This would not be so dangerous as water which has come off 
the surface of the stale mud which has been accumulating in 
the cistern for weeks, months and perhaps years. The 
mud may be comparatively uninjurious at the moment of its 
arrival in the cistern ; but, in the course of time, it may be 
polluted, the organic matter it contains will ferment and all 
manner of evil consequences will result. This is not all: if 
the outlet pipe at the bottom of the cistern is so disposed as 
to convert the cistern into a mud-settling tank, an overflow 
pipe at the top communicates directly with the house soil 
pipe and often helps to ventilate not only the household 
drains but also the public sewers. 

There are various methods of draining houses at Marseilles. 
In the better quarters and for the more recently built houses 
there are what are called puisards—a term badly applied, for, 
as a rule, a puisard means a porous cesspool. In this instance 
a puisard means a small cesspit built under the causeway of 
the street and in front of the house. This pit may be about 
three feet square and five to six feet deep. n one side the 
soil pipe from the house enters it at about two feet above the 
bottom. On the opposite side a drain pipe communicates 


with the public sewer, which is a few feet beyond in the centre 
of the street. The entrance to this drain is protected by an iron 
grating, so that only liquids and small particles can per- 


colate and reach the sewer beyond. The puisard therefore 
retains under the street pavement the solid deposits from each 
house. A circular iron lid, similar to those seen over coal 
cellars in London, gives access to this cesspit. House- 
holders pay twenty-four francs a year for having the 
heavy deposits at the bottom of these cesspits cleared 
away, but this operation is rarely accomplished more than 
twice a year. Then it often happens that instead of 
ladling out the filth the cesspits contain the men 
content themselves with throwing water into the cess- 
pits, violently stirring the contents at the same time. 
The heavy deposits thus diluted are able to flow out into the 
sewer. Of course, this operation occasions a horrible odour 
and befouls the sewer, thus defeating the object of the 
cesspits. It must also be noted that these cesspits do not 
serve the purpose of dip-traps ; there is no dip-stone in the 
centre. The overflow-pipe to the sewer faces the soil-pipe 
from the house; the sewer air enters the soil-pipe after 
passing over the foul contents of the cesspit; in the soil- 
pipe the sewer air reaches the overflow-pipe from the cistern. 
Thus the gases, with all the microbes they may contain, 
reach the surface of the drinking-water after travelling from 
the sewer, from the cesspit, and up the house soil-pipe. The 
purest water might in this manner be befouled, yet this is the 
method of drainage employed in the best houses and dis- 
tricts of Marseilles. ‘There are from four to five thousand 
puisards under the causeways of the best streets of Mar- 
seilles. Some five to six thousand other houses have what are 
called tinettes filtrantes. Under the staircase, in a niche in 
the wall, or in any other convenient corner, there is a metallic 
receptacle, the lid of which fixes intothe bottom of the soil-pipe. 
At the lower portion of this pail there is a small opening which 
allows the liquids to flow along a small drain that passes down 
the entrance passage or hall of the house and empties itself 
into the street gutter. This is not a pipe drain, but more 
often like a small gutter, and is sometimes not even covered. 
In other houses there are what are called dry tinettes. Such 
houses have no closets, but empty their soil into these 
metallic receptacles, which are generally placed in a small 
recess under the stairs. Other houses have cesspools, and 
some few have porous ones that allow all the liquids to escape 
into the subsoil. These latter are not very numerous. But, 
worse than all, there are close upon 14, houses that have 
no. closets whatever. The inhabitants are forced to make 
use of public latrines, though the large majority throw every- 
thing into the street gutter. It may be said that, in the 
main, Marseilles drains into the gutter. 
(To be continued.) 


THE LATE CONFERENCE ON CHOLERA 
AT ST. PETERSBURG: AN 
INTERIM REPORT. 


PENDING the publication of the full report of the proceed- 
ings of this Conference, the Medical Department of the 
Ministry of the Interior has issued a statement of the main 
conclusions at which it has arrived. 

Dealing with the measures for improving the health of 
inhabited localities, the report states that the chief sources 
cf pollution of the soil in Russia are the entire absence or bad 
construction of retirades, and the leakage from cesspools. 
As the cost of constructing water-tight cesspools is great, the 
Conference recommends the cheaper method of removal of 
sewage in barrels or in well-made and thoroughly tarred 
wooden receptacles. 

The sources of pollution of the water-supply are also 
enumerated. In villages that do not possess wells the con- 
struction of ‘‘ Abyssinian ’’ or other deep wells is advocated. 
With the object of making a thorough examination of the 
water supplied to a district possible, the opening of labora- 
tories in all large towns is recommended. 

Precautionary measures against the introduction of the 
epidemic.—As has been already stated’ the principle of quaran- 
tine was condemned in no measured terms by the Conference. 
The present report condemns it as having no scientific basis. 
For quarantine there should be substituted isolation and dis- 
infection. Further, the inspection of passengers in trains is 
declared to be uselessand irksome, and the compulsory disinfec- 


1 Tue Lancet, Feb. 18th, 1893, p. 389. 
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tion of the luggage of healthy passengers is equally condemned. 
The process of disinfection (so-called), as carried out this 
winter on the German side of the Russo-German frontier, led 
to much annoyance and could by no possibility have kept 
out the cholera (or any other) bacillus.2 The report insists 
on the necessity of supervision on the lines of communica- 
tion where large bodies of passengers are concerned, such as 
labourers, troops, emigrants and convicts, and also of pro- 
viding them with cheap or free refreshments, with shelter 
and with cheap baths. With regard to the holding of fairs, 
pilgrimages and bazaars, the Conference decided that it is 
quite unnecessary to forbid them or to close places of enter- 
tainment during an epidemic of cholera. ‘‘The experience 
of the last epidemic,’’ the report states, ‘‘ has shown that the 
danger arising from the congregation of large numbers of 
people may be reduced to nil by carefully considered measures 
of ution.’’ 

cans of disinfection.—The necessity of laying in supplies 
of disinfectants before the spring is pointed out. The use of 
crude carbolic acid, unless after a thorough analysis, is con- 
demned. The crystalline acid should be substituted for it. 
The methods of disinfection detailed in the Government 
circular on this subject * have proved satisfactory and call for 
no alteration or amendment. Finally, the report declares 
that the attempt to disinfect large packages of goods by 
simply disinfecting their outer surface or wrappers is of no 
use 


The members of the Conference were unanimous in the 
opinion that there are no specific means of curing cholera 
or of cutting short its course. An ex cathedrd state- 
ment approving of any one drug or line of treatment 
was therefore thought unadvisable. The report simply 
recommends a rational symptomatic treatment, care 
being taken that the form of treatment is not wrongly 
interpreted by the peasantry. The Conference approved of 
the so-called ‘‘cholera medicine cases ’’ in the ds of 
— and others living amongst the peasants as being of use 
or first-aid treatment. 


NON-POISONOUS WHITE LEAD. 


THE highly deleterious properties of carbonate of lead 
(white lead) on the health of the operatives engaged in its 
manufacture and of those using it for trade purposes have 
long been recognised. This has recently been emphasised by 
Dr. Oliver of Newcastle in the Gulstonian Lectures of 1891. 
The matter has also received attention in the reports of 
coroners’ inquests on deaths from plumbism occurring 
amongst these persons. The recognition of this danger has 
led to many attempts to minimise it, as it occurs in the 

of manufacture, by endeavouring to find a substitute 

for the poisonous carbonate which should be innocuous. 
It is hardly worth while to record the various suggestions 
that have been brought forward, but the most promising is 
that known as ‘‘ Hannay’s white lead.’’ The product, how- 
ever, is not the carbonate of lead but the sulphate. The 
process of its manufacture does away with all the handling 
required for conversion of crude lead into carbonate before it 
is sent into the market. The white sulphate of lead as pre- 
red by ‘‘Hannay’s’’ process does not require such manipu- 
tion, whilst the product itself is so far insoluble as to be 
handled by painters with almost if not complete immunity. 
The new process is as follows: Best English ore containing 
about 80 per cent. of lead is used, and with the exception of 
being riddled it undergoes no preparation whatever before 
ounk into the furnaces. These, of which some thirty exist in 
the works, are ranged in a long line stretching from the shed 
where the galena is stored. They are solidly built, have special 
blast arrangements to ensure the conversion of all the galena 
into the innocuous sulphate, and by a system of flues are 
placed in direct communication with the condensers. The 
reaction taking place in the furnace may be thus represented: 
PbS + 20, = PbSO,. The lead sulphate so formed enters 
into the condensers, where, coming into contact with a cool- 


the same flannel the upper surface of each 
article contained in the boxes was washed over, irrespectively of its 
nature, woollen clothes, boots and white shirts receiving the same dirty 
smear. The inner surfaces of folded articles were not touched. Linen 
that had been worn was detained for disinfection by steam. 

3 THE LANCET, Nov. 19th, 1892, p. 


ing jet of water, it is immediately precipitated in a fine white 
powder on the floor. The sulphate, after it leaves the con- 
densers, is then received into settling tanks. Here a sieve 
catches any rough sulphate which may have been formed 
by adhesion to the sides of the condensers. It is then 
left to settle, the extraneous water being afterwards 
drawn off. It is next washed in acidified water to 
remove any impurities, and thereupon pressed. Medical 
men know well that when such cases of plumbism arise 
from the use of carbonate of lead the remedial agent em- 
ployed is sulphuric acid or sulphate of magnesia, which 
converts the carbonate of lead into a sulphate. This non- 
poisonous white lead has received the commendation of 
Sir Henry Roscoe and Professor T. E. Thorpe, and several 
firms have made use of the new + ggersed and have 

essed their sense of its value by repeating their 
orders. It appears to be of especial value for marine 
purposes, as it resists the action of salt water remarkably 
well. For all ordinary purposes the evidence seems to show 
that it replaces the poisonous carbonate of lead in every 
respect. hen we reflect on the enormous direct mortality, 
to say nothing of the indirect evils, consequent on the use 
of carbonate of lead as a pigment, it is to be most 
earnestly desired that this new preparation may have an 
enlightened and ye trial. If the comparatively 
innocuous white sulphate of lead can replace entirely or in large 
measure the poisonous white carbonate of lead an enormous 
saving of life and suffering will be effected, and so far the 
evidence is entirely in its favour. Indeed, should it be 
proved that life and health can be — by the manufac- 
ture and use of this pigment and that it is equally applicable 
for trade purposes as the old white lead, Government ought 
at once to enforce its adoption. 

At our request specimens of the galena from which this 
new white lead is obtained and the dry product, as well as 
that mixed with oil ready for use, have been submitted to us 
for examination. Sulphate of lead formed the basis of both 
the white lead specimens, although traces of oxide—so small 
as to be quite negligible—occurred in the drysample. Treated 
with weak acetic acid, for instance, it yielded a solution 
which, on filtering, became distinctly turbid on treatment 
with sulphuric acid. _Compared with a very well made 
—— of white lead as it is used at present, 

e@ new compound is, as might be expected, not so 
exquisitely fine, although it was certainly much finer, 
when viewed under the microscope, than we expected to find. 
As the covering power of a pigment depends on the degree of 
fineness of the material, it may be supposed that the new 
preparation is in this respect therefore somewhat inferior to 
the finest white carbonate of lead ; but doubtless it is equal 
and even superior to many kinds of white lead frequently 
met with in shops. The covering properties of white lead are 
dependent in fact upon its condition of aggregation, because a 
loose crystalline white lead does not cover nearly as well as 
the perfectly amorphous lead prepared by the old Dutch 
method. The covering power increases moreover with the 
amount of hydrated lead oxide. In attempting to find a 
satisfactory substitute for the old white lead the problem is to 
find a substance of good weight and bulk, and one that 
is perfectly amorphous and non-crystalline. Sulphate 
of lead prepared by ee methods, though beautifully 
white, is crystalline, and it is this property that militates 
against its use as a pigment. ‘This difficulty has to some 
extent been overcome by the method which is wo by the 
above company. We have no evidence that it is equal in 
pigmentary power to the white lead at present in use. Only 
long experience in its application on a large scale can decide 
this point ; mere experiments in the laboratory are of no 
value. In the interests of the health of workmen 
and workwomen who are exposed to the evils arising 
from the inhalation of lead dust and fumes in the fac- 
tories where white carbonate of lead is now prepared we 
should be glad to learn that such experience decides in favour 
of the new innocuous compound. The new product is chea’ 
than ordinary white lead, and it resists the destructive action 
of sulphuretted hydrogen and sea water completely. The 
deterioration of ordinary lead paint through the presence of 
sulpbur compounds in the air is a matter of common observa- 
tion in large manufacturing towns ; and in the neighbourhood 
of gasworks the damage from this cause is often serious. In 
such cases the new material could be substituted with con- 


siderable advantage. If this new lead paint were used more 
freely than ordinary paint for the of coating surfaces, 
doubtless the slight inferiority of its pigmentary power would 
be counterbalanced, 


al 
’ 
2 The process, as witnessed at Eydtkuhnen, was carried out by i 
women. The top and sides of each package were wiped over with a a 
damp flannel that had been - into some hot fluid. The fluid was 8 
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REPORTS OF MEDICAL OFFICERS OF| HEALTH. 

Barnsley Rural Sanitary District.—Two limited outbreaks 
of small-pox occurred in the district in 1892. The first arose 
from a case which was under treatment for 4 week before its 
real nature was recognised and notified. m this case ten 
other cases arose. The second outbreak its origin, under 
somewhat peculiar circumstances, from a|case which was 
isolated in the hospital. The patient, a male adult, became 
suddenly delirious, overpowered the n who was tem- 
porarily left in charge of him, and effected. his escape. He 
was immediately pursued and captured before entering any 
dwelling, but out of a small crowd which collected around him 
in the street no less than six persons et ha the the disease. 


It would have been a point of some interest haji the report stated 
whether these imdividuals had actually come into contact with 
the patient or not. These six infected five «thers, and one of 
these latter yet another four. Of the total number of cases 
which occurred during the year only one, spme sixteen years 
previously, had been revaccinated. Dr. ler, in his report, 
tells us that the nature of this case would have been doubtful 
had not others of a more pronounced ard serious nature 
arisen from it. One of the patients who contracted the 
disease was well pitted by a former attack. The general 
death-rate of this district during the year was 20°28 per 1000, 
and the infantile mortality 180 per 1000 registered births. 
Godstone Rural Sanitary District.—During the year 1892 
the general death-rate of the district amounted to only 12°9 
per 1000, the rates in the different localities varying from 9°9 
to 22°7. The infantile mortality was 118 per 1000 births ; 
the zymotic death-rate is not given. There, was an extensive 
outbreak of diphtheria at the Church Missioriary Home, Limps- 
field. It appears that in the autumn of 1891 a few cases 
occurred, and the children were in consequ2nce dismissed for 
the Christmas holidays. On their return, Jan. 15th, several 
children are stated to have had some slight throat affection 
which required treatment, but it was not considered n 
to seclude them. Other cases of a similar nature outa 
to crop up, until, on March 18th, one declared to be 
diphtheria. From this case it seems no less than twenty-two 
cases were infected. The report before jus does not state 
whether any of those children who suffered from sore-throats 
on the reassembling of the school were the same as those 
attacked with diphtheria prior to the Christmas holidays ; 
and this point, in face of the view held by Dr. Astley 
Gresswell on the recrudescence of diphtheria, becomes of 
importance. Dr. Oldman very rightly insists upon the 
desirability of the frequent and systematic examination of 
the throats of school children, with a view'to early treatment 
and isolation. It appears, however, that {he cases suffering 
from sore-throat which occurred upon the reassembling of the 
school in question were examined and treated, but not iso- 
lated. In view of the admitted difficulty of diagnosing 
diphtheria it becomes an important questioja whether any form 
of sore-throat occurring amongst school children should not 
at once be isolated. Dr. Oldman’s report! gives a very com- 
ay introduction and a detailed accouni; of each locality, 
ut the matters treated of are, for the mist part, of purely 
local interest. 
West Hartlepool Urban Sanitary District.—Dr. Gourley 
again urges upon this authority the great importance of 
their providing a properly equipped hoagitel for infectious 
diseases, and he also draws attention to the need for some 
arrangements by which people whose houses are 
disinfected may receive temporary shelter.) The report states 
that thirty-two cases were removed during the year to the 
Port Sanitary Hospital, but that, owing to the deep-rooted 
objection there is to the place, great preysure had in several 
instances to be exerted. A limited out of small-pox 
apparently arose from a modified case of|the disease, which 
was at first regarded as varicella. A destructor is much 
needed for the district, as also is an abattoir. During the 
ig a of cholera in Hamburg a careful watch was kept 
Be inspector on all fruit arriving ftom abroad. West 
lepool is, as Dr. Gourley states, espedially liable to have 
cholera introduced into it, owing to the transit of rags, 
and also of a number of emigrants who|disembark here en 
route for America. It is, however, not altogether reassuring 


to read that the survey of the sewers, which is being carried 

out by the borough engineer, continues to reveal very grave 

sanitary defects. These defects are being remedied as far 

as practicable with the funds voted each year for that 
urpose. 

dang er to which the borough is exposed, more money is not 
orthco 4 

Aston Manor Urban Sanitary District.—The sanitary 
authority of this district presents an interesting example of 
the thoughtless manner in which some authorities embrace 
the adoptive Acts. Aston Manor has adopted the Infectious 
Diseases Prevention Act, and yet has provided no mortuary 
for the reception of bodies dead of infectious disease. Noti- 
fication has worked successfully through the year, and 
isolation of the first case in a household has rarely failed to 
limit the outbreak to that case. Under the head of diph- 
theria we are told there have been eighty-three cases notified 
and two deaths. This is meer a remarkably low mortality, 
and we should have been g' of further information as 
regards the age distribution in these cases. There has been 
a very considerable falling off in the number of scarlet fever 
admissions into the fever hospital during this year, 23 per 
cent. only of the notified cases being admitted, as 
37 per cent. in the year previously. Mr. May is inclined to 
attribute this falling off to the mildness of the disease which 
prevailed last year and the unwillingness of parents under 
these circumstances to part with their children. About 
150 of the scarlet fever cases which occurred in this district 
were considered by Mr. May to be due to the consumption of 
infected milk. The zymotic death-rate of the district during 
the year was 2°6 and the general death-rate 16°4 per 1000. 
Infantile mortality was 152 per 1000 registered births. The 
sanitary state and requirements of Aston Manor are fully 
treated of in the rt. 

Plympton St. Mary Rural Sanitary District. — Dr. 
Willoughby, in presenting his first annual report. to his 
authority, gives a most interesting account of an outbreak of 
enteric fever, which might have, in all probability, been com- 
pletely prevented, had the Notification Act been in force in 
the district. We give the account in the words of the report— 
‘* At Plymouth an epidemic of typhoid fever broke out, and 
the origin of the epidemic was investigated by the Health 
Officer. It was found that the patients were receiving their 
milk supply and other dairy produce from a farm in the 
district of the Plympton Sanitary Authority—but on inquiry 
at this farm the existence of any illness of the sort was 
denied. It was however ascertained that there were two 
cases of typhoid fever at this farm, and had been for some 
weeks, and one case was at the farm at the time of the 
denial. The result was that seventeen cases of typhoid fever 
occurred at Plymouth, including one fatal case. On the 
farm being closed as a dairy farm no further cases occurred.’’ 
Although the report does not give an exact account of the 
manner in which infection was introduced into the milk or 
water-supply, it seems there was no reasonable doubt as to 
the milk being the carrier of the infection. Further on in the 
report we read that ‘in the autumn of the year a motion for 
the adoption of the Infectious Diseases Notification Act was 
again rejected by a small majority.’’ Can there be a much 
stronger argument than the above for the Act in question 
being made compulsory ? 

St. Neot’s Rural Sanitary District.—Mr. Wright, in a general 
introduction to his annual report for this and other districts, 
refers to the deleterious effects of the School Board lations 
upon the health of young children in rural districts. He draws 
attention to the manner in which parents, in order to avoid 
the fines for non-attendance, send their children long distances 
to school in wet and stormy weather, one of the results being 
that they have to sit for several hours in wet clothing. To 


being | discuss this point would open up a big question, but it is 


surely one of the duties of school teachers to pay such atten- 
tion to the general condition of pupils under their care as to 
see that no preventable risk is run by their sitting in wet cloth- 
ing &c. However, we are far from denying that there are not, 
from a public health point of view at least, many very serious 
drawbacks connected with compulsory education. Energetic 
steps are being taken in this district to prevent the — 
of the River Kim. The death-rate during the year been 
a high one for a rural district—namely, 19° 1000. 
Twenty-four deaths were registered as due to influenza. 
Mr. Wright is trying an experiment in one of the villages of 
this district by forcing water from a well through a specially 


adapted filter fitted to the pump. He mairtains that, so far, 
the experiment has been highly successful, and he hopes after 
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further trial to apply the ciple to all im wells in the 
district. We must are not with the 
“ai as just the same objections would apply to it as 
to o domestic filters—i.e., the difficulty of ensuring 
frequent and efficient cleansing. 

Loughborough Rural Sanitary District.—The total aboli- 
tion of middens and the replacement of all brick culvert 
sewers in this district by properly glazed pipes are the two 
chief recommendations contained in the report. A severe 
epidemic of measles occurred in the borough during the 
spring, and the schools were closed in consequence. Mr. 
Corcoran made a special report to the authority upon the 
cutbreak, and he endeavours to show, amongst other things, 
that epidemics of measles have been much more extensive 
and fatal since the Compulsory Education Act ; that school 
closure reduces the rapidity of the spread of epidemics of 
measles, although it does not absolutely prevent them. The 
— death-rate of the district was 182 per 1000, the 

fantile mortality, decidedly high, amounting to as much as 
166 per 1000 registered births. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6600 births and 
4136 deaths were registered during the week ending March 25th. 
The annual rate of mortality in these towns, which had been 
19°6 and 19°9 per 1000 in the two weeks, further 
rose last week to 20°9. In London the rate was 20°7 per 1000, 
whilst it averaged 21:0 in the thirty-two provincial towns. 
The lowest rates in these towns were 11°8 in Derby, 15-1 in 
Burnley, 15°8 in Croydon and in Nottingham, 159 in Brighton 
and 16:1 in Swansea ; the highest rates were 25-0 in Leeds, 
25°7 in Manchester, 26°7in Bolton, 26°9 in Salford and 27-4 
in the 4136 423 which were referred 
to the pi zymotic di against 350 and 406 in the 
preceding two weeks; of these, 121 resulted from whooping- 
cough, 102 from measles, 70 from diphtheria, 47 from diar- 
rhoea, 41 from scarlet fever, 28 from ‘‘ fever ”’ (principally 
enteric) and 14 from small-pox. No fatal case of any of 
these diseases occurred last week in Wolverhampton; in 
the other towns they caused the lowest death-rates in 
Bradford, Brighton and Swansea, and the highest rates in 
Portsmouth, Leeds, Cardiff, Preston and Bolton. The 
a ge mortality from measles occurred in Cardiff, Gates- 

ead, Hull, Newcastle-upon-Tyne, Portsmouth, Preston, 
Leeds and Bolton; from scarlet fever in Huddersfield ; 
from whooping-cough in Birkenhead, Birmingham and 
Leicester ; and from ‘‘fever’’ in Bolton. The 70 deaths 
from diphtheria included 49 in London, 7 in Cardiff, 3 
in West Ham and 2 in Croydon. Six fatal cases of 
small- were registered in London, 2 in Manchester, 
2 in ifax and 1 each in West Ham, Oldham, Leeds 
and Hull, but not one in any other of the thirty-three towns ; 
228 cases of this disease were under treatment in the Metro- 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight 
which had declined from 23-2 to 212 per 1000 in 
gain to 234 d 

by 2°5 
mean rate during the same period in the thirty-three large 


towns included 51 which were referred to measles, 16 to 


95 and 71 in the preceding two weeks. These 104 
ual to an annual rate of 3°7 per 1000, which ex- 
ceeded by 1°6 the mean rate last week from the same 
diseases in the thirty-three large English towns. The 
fatal cases of measles, which had declined from 53 to 
45 in the preceding three weeks, rose again to 51 last 
week, of which 32 occurred in Glasgow, 8 in Dundee, 7 in 
Edinburgh and 4 in Paisley. The deaths referred to 
whooping-cough exceeded by 10 the number in the. previous 
week and included 14 in Glasgow. The fatal cases of scarlet 
fever, which had been 6 in each of the preceding two weeks, 
rose to 10 last week, of which 6 occurred in Glasgow and 
3 in Edinburgh. The deaths from diphtheria, which had 
declined in the previous four weeks from 10 to 6, rose again 
last week to 8 and included 3 in Edinburgh and 2 in 
Glasgow. The 2 fatal cases of small-pox were recorded in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had declined from 171 to 136 
in the three weeks, rose again to 151 last week, 
but were 30 below the number in the corresponding week of 
last year. The causes of 51, or nearly 8 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25°2 and 
260 1000 in the ing two weeks, further rose to 
26°7 the week ending March 25th. During the past 
twelve of the current quarter the death-rate in the city 
has averaged 28:2 1000, the rate for the same period 
being 22°1 in London and 21° in Edinburgh. The 179 
deaths in Dublin showed an increase of 5 upon the 
number in the preceding week, and included 8 which were 
referred to ‘‘ fever,’ 3 to whooping-cough, 1 to measles, and 
not one either to small-pox, scarlet fever, diphtheria, or 
diarrhcea. In all, 12 deaths resulted from these principal 
zymotic diseases, equal to an annual rate of 1:8 
1000, the zymotic death-rate during the same 
being 2°3 in London and 3:1 in Edinbargh. The deaths 
referred to different forms of ‘‘fever,’’ which had been 6 
and 3 in the preceding two weeks, rose to 8 last week. The 
fatal cases of whooping-cough, which had been 1 and 4 in 
the preceding two weeks, declined again to3last week. The 
179 deaths registered in Dublin last week included 33 of 
infants under one year of age and 40 of persons aged 
upwards of sixty years; the deaths both of infants and 
of elderly persons showed a further increase upon those 
recorded in recent weeks. Five inquest cases and 7 deaths 
from violence were registered ; and 71, or more than a third, 
of the deaths occurred in public institutions. The causes 
of 8, or more than 4 per cent., of the deaths in the city 
last week were not certified. 


THE SERVICES. 


MOVEMENTS IN THE MEDICAL STAFF. 
SurGEON-CAPTAIN J. F. Baruson, Army Medical Staff, 
lately attached to the Coldstream Guards, has left for Cairo 

to take up his appointment in the Egyptian Army. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

Surgeon-Lieutenant-Colonel Quill, Army Medical Staff, has 
been appointed to Medical Charge, Station Hospital, Kirkee, 
vice Surgeon-Major Bourke. Surgeon-Captain Wade Brown, 
Army Medical Staff, just arrived from England on fresh tour, 
has been posted to general duty, Bombay District. Surgeon- 
Major Barnes, Army Medical Staff, has been transferred from 
general duty, Bombay District, to general duty, Poona Dis- 
trict. Surgeon-Captain Nelis, Army Medical Staff, on arrival 
from England on fresh tour, has been posted to general duty, 
Poona District. Surgeon-Captains Henderson and Healy, 
Army Medical Staff, on arrival from England on fresh tour, 
have been posted to general duty, Bombay District. The 
services of 8 n-Captain D. W. Scotland, Civil Surgeon, 
Betul, are at the disposal of the Government of India, 


Home Department. Surgeon-Major G. W. Robinson, Army 
Medical Service, doing duty Belgaum 
tricts, is posted to the Medical C 
pital, Calicut. Surgeon-Major §. 


and Bangalore Dis- 
e of the Station Hos- 
8rd Bengal In» 


| whooping-cough, 13 to diarrhoea, 10 to scarlet fever, 8 to if 
diphtheria, 4 to ‘‘fever’’ and 2 to small-pox. In all, 104 a 
| deaths resulted from the principal zymotic diseases, against a 
litan Asylum Hospitals and 12 in the Highgate Small-pox 
Fospital on Saturday last. The number of scarlet fever patients ; 
in the Metropolitan Asylum Hospitals and in the London a A 
Fever Hospital at the end of the week was 1971, against me se st i 
2210, 2147 and 1965 on the preceding three Saturdays; 
225 new cases were admitted during the week, against 195 4 
and 180 in the previous two weeks. The deaths referred ia 
to diseases of the respiratory organs in London, which had 
declined from 427 to 338 in the preceding four weeks, rose t 
again to 393 last week, but were 112 below the corrected | 
average. The causes of 87, or 2:1 per cent., of the ; 
deaths in the thirty-three towns were not certified either by a 
a registered medical practitioner or » &- coroner. All the of 
causes of death were duly certified in Portsmouth, Bolton, fe 
Sunderland, Newcastle-upon-Tyne and in six other smaller a 
towns; the largest proportions of uncertified deaths were } 
registered in West Ham, Blackburn, Preston and Hull. a 
| 
nglish towns. e@ rates in the eight Scotch towns  & 
ranged from 10°8 in Aberdeen and in Leith to in 
Greenock and 27:3 in Glasgow. The 659 deaths in these a 
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fantry, is granted furlough in and out of Indlia (p. a.) for two 
years. Surgeon-Captain P. Mullane, M.D. 7th Bengal In- 
fantry, is granted leave for one year. Surgeon-Major M. 
O’Dwyer, Civil Surgeon, Jullundur, has obtained special leave 
of absence for six months, from April 14h, 1893, or such 
subsequent date as he may avail himself of it. 

NAVAL MEDICAL SERVICE. 

The following appointments are announced : Staff-Surgeon 
James O’B. Williams to the Tourmaline (dated March 28th, 
1893). Surgeons: Joseph C. Wood to the Wildfire, addi- 
tional, for temporary service at Walmer Depét, and Thomas 
C. Rowlands, M.B., to the Wildfire (both dated March 25th, 
1893); C. L. W. Bunton, M.B., E. T. Meajher and A. 8. G. 
Bell to the Vivid, F. D. Lumley and H. E.| Tomlinson to the 
Victory, B. B. Gilpin to the Pembroke and ¥. H. A. Clayton, 
M.B., and P. Lord, M.B., to the ZHzacellent, all additional 
(dated April 11th, 1893); F. J. A. Dalton to the Pembroke, 
P. M. May to the Vivid, additional, Richard Barnard to the 
Sphinw, Alexander G. W. Bourn to the Redbreast and Alfred 
Sturdee to the Vivid, additional (all date¢ March 27th, 1893). 


VOLUNTEER CORPS. 

Rifle: 2nd Volunteer Battalion, the Royal Fusiliers (City 
of London Regiment): George Trew Cattell, M.D., to be 
Surgeon-Lieutenant (dated March 25th, 1393).—3rd Volun- 
teer Battalion, the Cheshire Regiment: Surgeon-Major G. 
Okell to be Surgeon-Lieutenant-Colonel (dated March 25th, 
1893).—lst Volunteer Battalion, the Duke of Cornwall’s 
Light Infantry : Caspar Robert Laurie, Gent., to be Surgeon- 
Lieutenant (dated March 25th, 1893).—5th (Isle of Wight, 
Princess Beatrice’s) Volunteer Battalion, the Hampshire 
Regiment : Kenneth Walter Ingleby Mackenzie, Gent., to be 
Surgeon-Lieutenant (dated March 25th, 1893).—3rd (Moray- 
shire) Volunteer Battalion, Seaforth Highlanders (Ross-shire 
Buffs, the Duke of Albany’s) : Surgeon-Major G. Whyte, M.D., 
to be Surgeon-Lieutenant-Colonel, to resigh his commission ; 
also to be permitted to retain his rank and to continue to 
wear the uniform of the Battalion on his retirement (dated 
March 25th, 1893). 

Tax VOLUNTEER OFFICERS’ DECORATION. 

Thames District.—Surgeon-Lieutenant-Colonel D.H. Monck- 
ton, M.D., Commanding the Maidstone Company, Volunteer 
Medical Staff Corps. 

THe SUMMER SESSION AT NETLEY. 

At the Summer Session of the sone Medical School, 
Netley, which will commence on Monday next, fourteen 
candidates for commissions in the Army Medical Staff and 
fifteen candidates for commissions in the Indian Medical 
Service will attend the course of instruction. 


Youne SoLDIERS AND SERVICE IN INDIA. 

The Army and Navy Gazette has a long article on this 
subject, founded upon a contribution from the Professor of 
Military Hygiene at Netley, which our contemporary is unable 
to publish in extenso, but the salient points of which it con- 
cisely summarises. From a table furnished by Professor 
Notter of the annual average mortality per 1000 of European 
soldiers in India in different periods during the present century, 
it appears that in the period 1800-1830 the annual average 
mortality was 8460; 1828-1844, 54 09 ; 1830-1856, 56°70 ; 
1869-1878, 19:30; 1879-1888, 16:02 per 1000 of European 
soldiers in India. In 1888 the death-rate was only 14:84 
per 1000. Typhoid fever first appeared in the statistical 
returns for India in 1861. During the ten years 
1870-79 the mortality from enteric fever in the army of 
India averaged 2°03 per 1000 ; during the six years 1880-85 
it was 2:98 ; in 1887 it rose to 3°76 ; and in 1888 it was 3°75 
per 1000. The explanation of this increase in enteric fever, 
with a concurrent decrease in other fevers, is, no doubt, that 
it is partly attributable to a difference in nomenclature, but 
other factors are also present, and amongst the chief of these 
Professor Notter includes the large proportion of young 
soldiers now serving in India compared with former years, 
and, in addition, the still more important factor of new 
arrivals in the country. Under the short service system the 

roportion of men serving in India under five years is far 
of course, than it was formerly. In 1871 the pro- 

rtion was 64°6 of the total number; in 1888 it was 

58. ‘‘The increased prevalence of enteric fever in 
India has, therefore, been accompanied by, and is possibly 
dependent on, an increase in the number of young and recently 
arrived soldiers.’’ All this has been so frequently repeated, 
however, that it has become an old story, and the facts are 


almost universally admitted. The Army and Navy Gazette 
draws the moral that in preparing the relief programme those 
regiments should as far as possible be sent on to India 
which have a large leaven of older soldiers, so that the 
younger ones may be sent away to the hills for the hot 
weather ; and that, when matters can be arranged, battalions 
should undergo a process of acclimatisation by being moved 
on eastward from the Mediterranean and Egypt instead of 
being sent to India straight from England. 


THE PHYSICAL AND SOCIAL TRAINING OF YOUNG OFFICERS. 


We are glad to notice that our contemporary, the Broad 
Arrow, calls attention to the reports of the boards of visitors 
to the institutions for training of military cadets. The 
defects dwelt upon, as far as regards the Royal Military 
Academy at Woolwich is concerned, are on the physical side, 
and as regards the Royal Military College at Sandhurst of a 
social kind. The latter do not concern us, but the former 
come within our purview as a question of health and hygiene. 
The bathing arrangements for the cadets at Woolwich are 
unsatisfactory. It is not so much a question of the use of 
cold water for baths in winter as the unsuitable and uncom- 
fortable character of the arrangements. The bath-rooms are 
small and uncomfortable, with sloppy floors and splashed 
walls. The passages are cold and draughty, and the 
provision for warming and a fair amount of comfort 
during the cadet’s subsequent dressing is inadequate. 
Anything like a system of coddling for healthy boys is to be 
deprecated, but cadets are liable to catarrhs and in- 
fluenza like other people. They have to go toan early parade, 
too, where they must of necessity stand still in the ranks after 
all this preliminary preparation for ‘‘ catching cold.’’ Their 
success at a military college depends upon the maintenance 
of their health, and their parents have to pay for them 
whilst there; consequently they are fairly entitled to a 
reasonable amount of provision being made for their health 
and comfort. It is not surprising that in the report of the 
visitors for 1892 we are told that about one-fifth of the 
whole number of the cadets were admitted to hospital for 
bronchitis and sore-throat. The hospital, moreover, is said 
to be quite inadequate and unsuitable for the purpose. 


MEDICAL AFFAIRS UNDER THE NEW R&GIME IN EGYPT. 


Before the late change in the Egyptian Cabinet the 
appointment of Surgeon-Captain Pinching of the Medical 
Staff as Inspector-General of the Sanitary Department, with 
a salary of £1000 a year, had passed the ordeal of the 
Financial Committee, and was only awaiting what was 
supposed to be the formality of Ministerial sanction to become 
un fait accompli. Riaz Pasha, however, has now interposed 
his veto, and, as diplomatic pressure is not forthcoming, the 
matter has been allowed to drop. 

THE FRENCH IN DAHOMEY. 

The question of the maintenance of an army of occupation 
in Dahomey is a serious one for the consideration of the 
French Government at the present time. The climate is 
notoriously unliealthy, and any prolonged sojourn on the 
West African coast will entail a good deal of sickness and 
invaliding amongst the French troops, with periodical drafts 
from France to make up the losses. We can well understand 
that the French Government is desirous of conferring with 
General Dodds as to the present aspect of affairs and the 
General's future plans, for, apart from the fact that King 
Behanzin and the Dahomeyans have not been so crushed as 
to be unable to offer further resistance and give trouble in 
the future, there is the permanent enemy of an unhealthy 
climate, with fever and dysentery, to be taken into account, 
and this means a constant drain upon the French army and 
treasury. 

BULLET-PROOF CUTRASSES. 

The alleged invention of a bullet-proof clothing by a tailor 
named Dowe of Mannheim has aroused great interest in 
Aastria, Germany and elsewhere. The intelligence was 
naturally entirely disbelieved at first and is still, of course, 
regarded with a good deal of incredulity. Several experi- 
ments are alleged to have been made, however, with the 
bullet-proof material in Germany and it is said that bullets 
from a seven-millimetre rifle did not penetrate it at a 
distance of 400, 300, or even 200 yards. The exact com- 
position of the material used is kept secret, but the cuirass is 


described as weighing 6lbs., as being about one and 


a half centimetres thick, and not flexible. Herr von 
Mannlicher has been interviewed on the subject, and, whilst 
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expressing the opinion that it is ible some substance may 
have been discovered capable of withstanding projectiles of 
the highest penetrating power, he points out that no com- 
mission has yet reported on it, and that the tests stated to 
have been applied cannot be accepted as conclusive. He 
adds also that even in case of its bullet-proof properties 
becoming established there are numerous hindrances against 
its practical application in warfare. Professor Billroth 
shrewdly remarks that he should have considered the experi- 
ments reported as more satisfactory had Herr Dowe worn the 
jacketand allowed himself tobe made the target. Considering 
the matter from the point of modern surgery, he points out that 
half the wounds received in battle are in the head and upper 
and lower limbs. It seems to us that the weight and flexibility 
of this bullet-proof material are most important elements. 
If it is of the nature of an inflexible, heavy cuirass which is 
only capable of being applied to some limited part of the 
body it will prove of very little actual use in warfare. It 
would indeed be strange if a reduction in the army medical 
establishments of Europe were brought about by a mechanical 
invention causing a great decrease in the number of the 
wounded required to be attended to. Moreover, if the 
bullet-proof property of Herr Dowe’s invention turns out 
to be a fact its application to naval vessels as a substitute 
for armour-plating is pretty certain to be tried. 


Correspondence, 


“ Audi alteram partem.” 


“VIXERE, FORTES ANTE AGAMEMNONA.” 
To the Editors of THE LANCET. 


Srrs,—It must have occurred to the hearers and readers of 
the Croonian Lecture to ask how it is that Englishmen have to 
jearn about Francis Glisson from Professor Virchow. One 
meets with Glisson’s name in German and French literature 
frequently. Is it not time something was done by our cor- 
— or universities to help Englishmen to get some know- 

edge of medicalhistory? Every year there is a Hunterian anda 
Harveian Oration. Brilliant as was the last Hunterian Oration, 
I think it would have been more profitable and more fitting to 
have heard Mr. Bryant, practical surgeon and member of the 
staff of Guy’s Hospital, on the life and works of Astley 
Cooper. Therefore I would suggest that in future Harveian and 
Hunterian orators should be allowed to take for their theme 
the work of oo he ay British physician or surgeon worthy 
of being so noti 

In the literature of the Continent, where medical history is 
officially are and privately respected, one sees the fame 
of Harvey and Hunter treated with something like a sense of 
proportion; and, illustrious as isthat fame, it does not throw the 
reputation of all others of our great medical countrymen into 
the shade. In the glorious names of Sydenham, of Willis, of 
Heberden, of Pott, of the Bells, of Hall, of Blundell, of Syme 
and of Williams, in the name of the famous Dublin School of 
Surgery, and, once more, in the noble names of Francis 
Glisson and Astley Cooper, I would invite your attention and 
that of your readers to this question. 

Iam, Sirs, yours 
London, March, 1898. Cc. B. 


THE INFERIOR LARYNGEAL NERVE: 
A REPLY. 
To the Editors of Tan LANCET. 


Srrs,—In THe Lancet of March 11th Dr. W. Ramsay 
Smith has published an interesting criticism of my late 
father’s (Dr. Herbert Davies’) paper ‘‘On the Relationshi 
between the Phrenic and Recurrent Laryngeal Nerves, wit 
an Explanation of the Circuitous Course of the Latter.’’ Dr. 
Smith urges three objections, and as two of them only con- 
cern my father’s theory I propose to answer them and to 
endeavour to show that they are of little real value. Firstly 
he says : ‘‘ The rima glottidis does not appreciably change in 
size and shape in normal breathing and the recurrent 


laryngeals are not necessary to ordinary breathing. Respira- 
tion can go on after section of both recurrent laryngeals, the 
rima glottidis having the patency it usually acquires after 
death.”” Now, although in man there 


is apparently during 


quiet breathing no appreciable change in the width of the 
glottis, yet there exists in animals an undoubted rh 
alternation in quiet respiration. It must be also borne in 
mind that the inferior iaryngeals contain really two sets 
of motor fibres: one set, which innervate the muscles, 
which are concerned in phonation, and which therefore 
act only during expiration, when the phrenic nerve 
is inactive and the diaphragm relaxed; and the other 
set, which dilate the glottis and act, therefore, during 
inspiration, when the phrenic nerve is acting and the 
diaphragm consequently contracting. There therefore 
evidently is a combined action between the dilator 
muscles of the glottis and the diaphragm. Again, it is 
stated in vol. iv. of Foster’s Text-book of Physiol that 
‘‘when in a living animal both recurrent laryng are 
divided the glottis becomes narrowed, assuming what may be 
considered its natural dimension—namely, that proper to 
it after death, when muscular contractions have ceased. 
Owing to the narrowing, the entrance and exit of air into and 
out of the larynx are less easy, and a certain amount of 
dyspneea, especially obvious if the breathing be hurried, may 
result, but the extent to which it occurs differs in different 
animals and, indeed, in different individuals.’’ This dyspnoea 
is easily understood when one considers that there is a dis- 
tinct difference of the patency of the rima glottidis as shown 
by careful laryngoscopic examination during life and after 
death, the former being 14 mm., and the latter 5 mm. 
Experiments on animals have proved that after division of 
the recurrent laryngeals the vocal cords are drawn inwards 
and downwards during inspiration and thus tend to occlude 
the glottis and produce ultimate suffocation. The above 
considerations show sufficiently that the recurrent laryngeals 
are necessary to ordinary breathing. 

Taking the first part of the second objection—namely, the 
difference in length between the two recurrent laryngeals—I 
could point out that there is a similar difference in length 
between the two phrenics, the right being shorter than the 
left, and therefore there is a direct correspondence in this 
between the phrenic and recurrent laryngeal nerve on each 
side. In the second part of this objection Dr. W. R. Smith 
refers to cases where, according to him, the recurrent laryn- 
geal do not ‘‘recur.’’ The best answer to this is found in 
the following quotation from John Hilton.’ He says, ‘‘ Now 
it has fallen to my lot to see examples in the dissecting-room 
in which the inferior laryngeals did not wind round the arch 
of the aorta or the subclavian artery, yet the course of the 
nerve was, notwithstanding, equally recurrent, thus clearly 
indicating it had no necessary relation with the subclavian or 
aorta.’’ Asa farther proof of the reer ge d of the length- 
ening of these nerves may be mentioned the fact that they 
are now believed to belong, not to the vagus proper, but to 
the spinal accessory. In an appended note to his paper my 
father explains the reason of the direct course of the superior 
laryngeal nerve and of the necessity of the arytenoideus 
being supplied by it. Suppose any irritation, as from a 
crumb, should affect the laryngeal mucous membrane, it is 
necessary that it should be conveyed as rapidly as possible to 
the nerve centre in order that the rima glottidis may be closed 
at once to prevent descent of the crumb into the trachea ; the 
motor impulse is sent direct through this motor filament of the 
superior laryngeal nerve to the arytenoideus, which is the 
most powerful constrictor of the glottis. 

I am, Sirs, yours truly, 
Finsbury-square, March 18th, 1893. ARTHUR T. DAVIES. 


“HOW UNION APPOINTMENTS ARE MADE.” 
To the Editors of THE LANCET. 


Sr1rs,—Will you kindly give me space to answer the letter 
of “M.R.C.S.” in your last issue? In the opinion of 
it is perfectly right that any man who buys a 
practice should be given the appointments in connexion with 
it whatever the claims of other candidates may be, and he goes 
so faras to say that ninety-nine out of every hundred will 
add, ‘‘and rightly so too.’’ I do not agree with this, nor do I 
think it is the universal opinion. ‘‘M.R.C.8.’’ has al 
ignored the main point of my letter, wherein I objected to 
boards of guardians advertising union appointments already 
practically filled up, but goes on to draw a dismal picture of 
a man who has invested his capital in a country practice and 
does not secure all his predecessor’s appointments. What does 
‘‘M.R.C 8.” think of the well-qualified and experienced man 


1 Rest and Pain, p. 229. 


| 

i 
3 

if 
| 


M 
t 
2 i 


752 THe LANcst, ] 


“CANCER PLASTERS.’’—MANCHESTER. 


1, 1893, 


without capital whose only chance of obtaining a practice of 
his own is by getting an appointment to commence with and 
so work on? Is this man for ever to be only an assistant 
because, in the opinion of ‘‘M.R.C.S.,’’ he has no right to 
apply for an appointment publicly advertised? Is it mean and 
unprofessional, as ‘‘M.R.C.S.’’ says it is, for him to try for 
such an appointment? Ithink not. It is essentially in the 
village class of practice that it is most desirable that a good 
man should be selected, as he has in all cases of emergency 
to rely solely on his own resources; yet, according to 
**M.R.C.S8.,’’ this responsible post should be given toa man 
merely because he can put down so much money. 

It is said that at the College of Surgeons of Edinburgh a 
candidate, on being rejected at his final examination, asked 
the examiners to reconsider their decision, on the ground 
that he was only going to be a ship’s surgeon. ‘All the 
more reason,’’ said one examiner, ‘‘that you should be 
thoroughly up in your work, as there you will have no one to 
assist you.’’ ‘This applies with equal force to a village prac- 
titioner, usually miles away from his nearest medical confrére, 
and, therefore, the best man should be selected and not neces- 
sarily the one who buys the practice. . 

” I an, Sirs, faithfully yours, 
March 27tb, 1893. M.R.C.P. 


“CANCER PLASTERS.” 
To the Editors of THe LANCET. 


Srrs,—Dr. 8. W. Plummer in THe LAncEtT of March 25th 
calls attention to the serious consequences following the 
treatment of cancer by ‘‘quacks,’’ and suggests ‘‘that if all 
such cases were reported it might lead to some more stringent 
regulations being adopted.’’ In support of this suggestion, 
permit me to report a case now under my care in the Lincoln 
County Hospital. An ignorant woman bas for some months 
(by false promises) misled the patient, who now, when it 
may be too late, has discovered her mistake. About six 
months after she first noticed a small lump in her right 
breast she consulted a medical man, who told her she had 
cancer and strongly recommended its removal. A month later 
she saw another medical man, who confirmed that opinion. 
Instead of following their advice, which would have saved her 
much suffering, she was persuaded by the quack woman to try 
her remedies, which, she declared, ‘* would certainly cure the 
disease.’’ For eight months, almost to the time of being 
admitted into the hospital, the patient continued the treat- 
ment by ointment, pills and medicine advised by this 
woman, at an average cost of 3s. per week, with the result 
that the tumour enormously increased, implicating skin, 
glands and muscles. A most extensive and serious operation 
was now found to be necessary. This was performed. Although 
every particle of disease has, so far as can be detected, been 
removed, yet the chances of recurrence are very great after 
such serious delay. ‘This is but one case out of many, for 
the majority of cases of cancer—at any rate, in Lincolnshire— 
are allowed to advance till the chances of eradicating the 
disease are lost. Ought this reckless cause of suffering and 
loss of life to be allowed to continue unchecked ? 

Iam, Sirs, yours truly, 
W. J. Cant, L.R.C.P.Lord , M.R.C.S., 


Consul Surgeon, Lircoln General nsary ; Hon. 
March 27th, 1893. Surgeon, Lincoln County ital. 
MANCHESTER. 


(FRoM OUR OWN CORRESPONDENT.) 


Termination of the Cotton Strike. 

AFTER many months of fruitless struggle between employers 
and employed, a compromise has at length been agreed upon ; 
the basis of settlement being a reduction of 7d. in the 
pound, or nearly 3 per cent., on the old rate of wages. 
Although the continuance of the strike through the winter 
months must have been attended by great privation to many 
thousands of Manchester cotton-hands, nevertheless there 
appears to have been no corresponding increase, either 
in the amount of pauperism or in the proportion of 
persons on the sick lists of the several medical charities 
of the city. Some explanation of this fact may be found 
in the circumstance that, although the battle between 
employers and men has been chiefly fought out in Man- 
chester, nevertheless the districts chiefly affected by the 
strike are comprised within the areas of the smaller towns 


just outside the cess area rather than within the boundaries. 
of Manchester itself. It is to be hoped that the recent disputes. 
between employers and employed will have borne fruit in 
at least one important direction. In the course of the 
several conferences which were held in Manchester with a 
view to a settlement of the points in dispute certain agree- 
ments were arrived at which, it is hoped, will prevent a. 
recurrence of such profitless squabbles in future. For in- 
stance, the appointment of a standing consultative com- 
mittee has been decided upon, fully representative of the 
interests alike of masters-and men, who will confer from 
time to time on all matters affecting the interests of the 
several branches of the cotton trade and make known their 
recommendations in the proper quarter. If this arrange- 
ment be faithfully and loyally carried out by all parties. 
concerned there is every hope that we have seen the last of 
these disastrous and discreditable interferences with com- 
merce in Lancashire and its vicinity. 
The Small-pox Epidemic. 

As yet there are no indications that the end of the small- 
pox epidemic is approaching. The reported cases within the 
three weeks ending March 18th have steadily increased from ten 
per week to twenty-nine, and although in the week ending om 
Saturday last the numbers eee did not exceed nine, 
nevertheless the distribution of infection seems still to be 
very general, and at least eight of the eleven sanitary areas of 
the city are reported to have sent cases to hospital within the 
last few weeks. As is the case elsewhere, the workhouse 
tramp wards and common lodging houses of the city are the 
places from which most of the cases of small-pox are removed ; 
and although it is true that these places are, or may be, 
fairly well kept under supervision by the authorities, still it 
remains the fact that persons of the common lodging-house 
or ‘‘tramp”’ class are difficult to deal with and, because of 
their nomadic habits, are peculiarly liable to carry infection 
with them from infected to non-infected localities. Re- 
vaccination does not seem as yet to have been had recourse 
to by the poorer class of Manchester residents to anything 
like the extent which is necessary for their efficient 
protection against small-pox. The guardians of the three 
unions constituting the city have been very active 
in issuing printed notices and in making special arrange- 
ments with the public vaccinators, but hitherto the official 
reports show that, practically, revaccination has been almost. 
entirely neglected by the class of people who are most- 
in need of protection. But although the legally con- 
stituted authorities for the promotion of revaccination 
less successful than one could wish, it is satisfactory to find 
that the Jewish Board of Guardians, a voluntary association 
for the relief of the poor belonging to that community, have 
been much more successful. The expedient adopted by this. 
enterprising board is that of making the granting of relief at 
the feast of the Passover conditional on the production by 
the candidate of a medical certificate to the effect that both 
he and his family have been vaccinated or revaccinated, as 
the case may be ; andas the operation is performed by all the 
public vaccinators free of charge the regulation of the board 
inflicts hardship on no one. 

Manchester Guardians and the Cancer Hospital. 


In a recent letter I commented on the addition to our local 
charities of a new hospital for the treatment of persons 
suffering from this terrible malady. At the last meeting of 
the Manchester guardians an application was made to the 
board on behalf of the funds of this charity. Although 
nothing has as yet been decided upon, it is certain that 
the guardians will eventually give the Stanley Hospital 
their support for the reason that many of the poor for whose 
care and treatment the board are responsible will be eligible 
for admission to the hospital wards or for treatment as out- 
patients of the institution. 

Manchester Council aud Cadishead Moss. 

The Cleansing Committee of the city council have at length 
succeeded in providing themselves with a suitable area for 
the reception of the vast residual amount of night soil and 
other manurial refuse from the city of Manchester, which 
cannot now be sent to the Carrington Estate. Cadishead 
Moss is nearly two square miles in extent, and is situated 
between the Manchester and Liverpool turnpike road on the 
one hand and the L. and N.W. main line to Liverpool on the 
other. 1heJand was reclaimed about thirty years since, and 
was divided under the powers of the Inclosure Commissioners 
Act amongst the freeholders of the district, the principal of 
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them being the Bridgwater trustees. As is usual in such 
cases, there will be plenty of objectors to this project of the 
corporation for obtaining a suitable site for the disposal of 
their refuse, but there is no valid reason for believing that 
harm will be done to anyone or that the uninhabited district 
of Cadishead Moss will be in any sense prejudiced by the 
contemplated action of the corporation. 
March 28th. 


BIRMINGHAM. 
(FRoM OUR OWN CORRESPONT ENT.) 


The Queen’s Hospital. 

THE annual meeting of the board of this hospital was held 
on March 22nd, under the presidency of the Earl of Dudley. 
The chairman of the board (Alderman Clayton) said that 
there were three matters in the report of considerable in- 
terest: the increase in the num of the beds, the 
re-arrangement of the casualty ward, and the question of 
finance. He alluded to these in detail. He pointed out that 

ineteen-twentieths of the casualty patients were seen twice ; 
on the second visit they would be charged a registration fee. 
‘This was an important departure in the conduct of such 
cases, which might call for criticism. Mr. Bennet May, 
chairman of the Medical Committee, said that the year had 
been a full and satisfactory one, though there been no 
very striking features to attract attention. A special vote of 


thanks was to the working-men of Birmingham for 
= £1741 9d. contributed from the Hospital Saturday 


The Women’s Hospital. 

The annual meeting was held on March 23rd, the mayor 
presiding. The report showed that the number of new 
patients treated at the out-patient department had been 2569, 
a decrease of 141 compared with last year; the number of 
in-patients admitted had been 277, an increase of 67. The 
committee regretted the loss of Mr. Tait and desired to 
record their sense of the valuable services he had rendered 
to the hospital since he had been elected its consulting surgeon. 
The financial report showed an excess of expenditure over 
income. Various votes of thanks were passed. 

Medical Trial. 

At the recent assizes Dr. Evans brought an action — 
the proprietors of the Birmingham Daily Post for an alleged 
libel contained in an article published on Dec. 29th, 1889. 
The jury awarded him a verdict with £75 damages. 

Mason College. 

The annual report has just been issued. It states that the 
total expenditure was £11,436 12s. 7d. and the income 
£10,275 10s.7d. The great event of the year has been the 
transference of the Queen’s Faculty of Medicine. The report 
deals with the growth and prosperity of the college and gives 
a number of interesting details. 

March 28th. 


LIVERPOOL. 
(FRoM OUR OWN CORRESPONDENT.) 


The Liverpool Eye and Ear Infirmary. 

Mr. EpGAR Brownz, the senior surgeon to the Liverpool 
Eye and Ear Infirmary, has just concluded a very successful 
course of lectures at the hospital, which has been attended 
by many local medical practitioners and others coming from 
a considerable distance. Mr. C. G. Lee has delivered three 
lectures on Diseases of the Ear, the last of which was given 
on March 27th. These lectures are of a clinical character and 
are illustrated by patients. The attendance of ients is 
very large, and the surgeons have very favourable oppor- 
eon of demonstrating diseases of the eye and ear in all 

‘orms. 
The Liverpool School for the Deaf and Dumb. 

Though not medical institutions in the strict sense of the 
word schools and institutions for deaf mutes are of great 
interest to all medical practitioners. The Liverpool School 
for the Deaf and Dumb commenced as a very modest institu- 
tion in 1825. In 1839 the present school was erected on the 
site of the old Botanic Garden and opened in October, 1840. 
The school has given free education to all deaf and dumb 
children in the city and neighbourhood, boarders being re- 


ceived for a moderate charge from those ts who are not 
in a position to pay more, whilst accomm ion is afforded for 
the children of those who are in better circumstances and able 
to pay more. The school has recently sustained a great loss 
in the death of Mr. Illingworth, the late Principal, and the 
committee will have some difficulty in replacing hi 
The Assizes : Accommodation for Medical Witnesses. 

Allusion has been made in ous letters to the entire 
want of proper accommodation for medical witnesses during 
the first few days of the assizes, when a waiting 
to be called before the grand jury. This now been 
remedied, a commodious room in the west corridor of 
St. George’s Hall having been set apart for medical and 
other professional witnesses by the finance subcommittee of 
the city council, which has the control of this and other 
public buildings. As the assizes are held here four times 
yearly for the whole of south-west Lancashire the attendance 

required of many medical witnesses, who will greatly 
appreciate this new arrangement for their convenience and 


comfort. 
The Blackburn Murder. 

The trial of the youth aged sixteen for the murder of a 
chemist at Blackburn took place last week, ending in a 
verdict of manslaughter and a sentence of fifteen years’ 
penal servitude. The prisoner, after being arrested on the 
charge, made a statement, not knowing what the medical 
evidence would be. The evidence of Dr. Wheatley, surgeon 
to the Blackburn police, was to the effect that the wounds 
on the head of the deceased were more likely to be caused 
by a blow from a hammer held sideways than by striking the 
head against the floor. The prisoner’s conduct after the 
tragedy showed great coolness and cunning. 


The Homicides on Year’s Day in 


verpoo 

A man was tried for the murder of his wife on the 
morning of Christmas Day and a young woman for the 
manslaughter of a man on New Year’s Day. Both fatalities 
were the result of drink. In the former case, the woman’s 
back was a mass of bruises and wounds, the causes of death 
being shock and hemorrhage. In the other case, the man 
had received two wounds in the chest, both penetrating the 
pericardium, and one wounding the heart itself. Sentences 
of fourteen and seven years respectively were passed. 


March 28th. 
NORTHERN COUNTIES NOTES. 
(FRoM OUR OWN CORRESPONDENT.) 


Whitley Convalescent Home. 

From the report presented at the annual meeting of the 
Whitley Convalescent Home by Dr. Philipson it ——— that 
the number of patients admitted last year was 1536, being 
41 in excess of the previous year. The total number 
admitted since the institution was opened in 1869 has reached 
24,753. The results are equally favourable as those given in 

vious reports. The financial state of the convalescent 
ome is satisfactory, although the receipts were less than in 
the previous year, the falling off being under the head of 
legacies, and the expenses were higher, owing to some 
necessary improvements. 
Cumberland. 

Dr. Lediard has concluded his course of lectures to ladies 
on nursing. The course has been very successful, there 
being more than 300 entered. Dr. Lediard was the recipient 
of a testimonial from his class last week at the High 
Carlisle. 


Small-pox, 

Cases of small-pox have been reported from Carlisle, Pen- 
rith and Appleby. I see also that a fatal case has occurred 
at South Shields. It is stated that since the institution of 
compulsory baths for tramps at Kirkby Stephen the visits of 
the tramping fraternity have diminished, as has consequently 
the small-pox. Still, unless the ‘‘order of the bath”’ is made 
general at country workhouses, it will not do much good. 

St. Bees a a Holiday Resort, 

The inhabitants of St. Bees, which has great natural 
attractions as a seaside resort, are an effort to 
develop and improve the place in this respect. The great 
railway companies are also aiding by placing St. Bees on 
their tourist system. 


~ 
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Sad Suicide of a Student. 

On Friday evening last a student who had failed at his 
registration examination at Durham teok his life by a large 
dose of chloral hydrate. It was stated at the inquest that 
the poor boy, whose age was only sixteen, sat at the examina- 
tion from Monday Pome Friday and had set his heart on 
passing, hence his disappointment. 

A Long Service. 

This week Dr. Thos. Stainthorpe, who is medical officer to 
the Hexham Union workhouse, completed fifty years’ service 
in that capacity, having been appointed on March 24th, 1843. 
Dr. Stainthorpe has been in general practice for the past 
ap en years. He is always busy with public duties, and 
if there is a professional meeting at Newcastle he is almost 
certain to be present. 

Sunderland and North Durham Eye Infirmary. 

It is proposed to hold a grand bazaar on Monday next in 
aid of the Sunderland Eye Infirmary. It isto be opened by 
the Countess of Scarborough and is likely to be one of the 
largest entertainments of this nature ever held for a Sunder- 
land charity, as over 600 tickets have been already sold. 

f Ambulance Review. 

It is proposed to hold an ambulance review of the principal 
centres in the northern counties this summer at Newcastle. 
The date is not yet fixed. 

Newcastle-on-Tyne, March 29th. 


SCOTLAND. 
(From OWN CORRESPONDENT.) 


Reopening of the Convalescent Hospital, Corstorphine. 

Tus hospital, which is connected with the Edinburgh 
Royal Infirmary, has been closed for several months owing to 
alterations and enlargements. These being completed, it was 
officially opened by the Marchioness of Tweeddale in the 
presence of the Lord Provost, some of the managers 
and staff of the Royal Infirmary and others. The 
Marchioness, who made a speech before declaring the new 
wards open, dwelt upon the necessity of such an institution 
in connexion with a large hospital where patients might 
regain strength after illness before returning to their 
homes and work. Two new wings have been added to the 
old building, giving two new dormitory wards contain- 
ing twenty beds each, day rooms, bath-rooms and other 

accommodation. Changes have also been made 
in the kitchen arrangements and servants’ accommo- 
dation. The hospital now has beds for 100 patients. In 
the new wards the beds are placed head to head in the 
centre of the ward, this being a plan adopted by the late 
Mr. Fasson as giving more room. The additions and altera- 
tions cost about £8000. 

Medical Examinations in Edinburgh. 

Last week the examinations for the University First Pro- 
fessional were held. The Second Professional begins this 
week. Next week the spring examinations for the Triple 
Qualification will commence. 

March 28th. 


IRELAND. 
(FR0M OUR OWN CORRESPONDENT. ) 


Health of Dublin during 1892. 

THE births registered in the Dublin Registration District 
during last year numbered 9699, or 28 per 1000, against 29 
per 1000 last year; whilst the deaths were 10,214, or 292 

inst an average of 27°5 per 1000 for the past ten years. 

e total number of deaths from zymotic diseases, which had 
fallen from 1019 in 1890 to 865 in the following year, rose 
last year to 1500, or 262 over the average for the ten years 
1882-91. The increase was chiefly due to the prevalence of 
measles for the greater part of the first half of the year and 
to the comparatively large number of deaths from influenza 
and its complications in the first quarter. The mortality 
from scarlet fever was only 21 deaths, against an average of 
142 for the previous ten years ; measles caused 472 deaths, 
typhus fever 9, typhoid fever 122, influenza 224 and whoop- 
ing h 155. ‘There were 3 cases of small-pox treated in 
Dublin hospitals in 1892, but all recovered, and the disease 
has not proved fatal in the Dublin district since March, 1888. 


National Hospital for Consumption. 

The report of the Executive Committee states that the sums 
promised to the building fund amount to £10,431 33. 6d., of 
which £9571 12s. 6d. have been received. The site for the 
hospital has been generously given by Earl Fitzwilliam free 
of rent, and plans of the building have been approved. The 
site consists of about nineteen acres, situated three 
miles inland, in the county of Wicklow. It is well sheltered 
and has a southern aspect, and the medical members of the 
committee have unanimously reported in its favour. It is 
proposed that the constitution and government of the hos- 
pital shall be menpenes under the Companies Act, 
1867. It is intended that the buildings shall be 
erected on the plan of the Ventnor Hospital; in sepa- 
rate blocks, the extent of the building depending in 
the first instance upon the amount of annual support to be 
promised. With a view to secure an income for the main- 
tenance of the hospital a member of the Executive Committee 
has generously offered to provide £100 per annum in per- 
petuity if a further sum of £900 per annum be promised for 
the present. 

Sir Patrick Dun’s Hospital, Dublin. 

A conversazione in aid of the funds of this charity will be 
held in the Royal College of Physicians on April 20th ; and a 
concert for the same purpose in the Examination Hall, Trinity 
College, on April 29th. 

March 29th. 


PARIS. 
(FRoM OUB OWN CORRESPONDENT.) 


The Obstetrical Society of France. 

THE second session of this Society will be held at Paris in 
the small amphitheatre of the Faculty on April 5th, 6th and 
7th. The subjects of discussion will be ‘‘Symphyséotomie’” 
and ‘‘ Les Services d’Accouchement en France,”’ 

Abuse of Charity in Hospitals. 

It is not an uncommon occurrence in this very thrifty land 
for rich provincial men to enter hospital for operation in 
order to shirk the fee payable to the surgeon operating 
a& domicile. A scandalous incident of this kind has re- 
cently come to light in one of the Paris hospitals, the 
too economical occupant of the bed being an exceed- 
ingly wealthy suburban gentleman who duly underwent an 
operation under an assumed name. The circumstance having 
been brought to the notice of the Municipal Council, the 
two following resolutions, which I transcribe textually, were 
adopted : ‘‘ Le Conseil (1) invite l’administration 4 prendre des 
mesures énergiques pour empécher que des gens aisés et méme 
riches se fassent Ho ae gratuitement dans nos hépitaux ; a 
rendre beaucoup plus sévéres les enquétes sur la situation des 
personnes dont le domicile permanent 4 Paris n’est pas 
établi. (2) A étudier l’application d’un prix de journée 
spécial pour les malades aisés.’’ 

A New Foot-warmer for Cabs. 

In winter the word chauffée borne by Paris cabs denotes 
that a comforting foot-warmer is provided in the interior of 
the vehicle. This practice has recently taken a great expan- 
sion, many omnibuses and tramcars being now similarly 
treated. But, however comforting such a provision may be 
to the shivering ‘‘fare,’’ it is not always devoid of 
danger, many accidents having happened from the in- 
haling of deleterious gases evolved by the heating material. 
M. Loison de Viviers has recently solved the difficulty 
by the invention of an apparatus in which the heat procured 
by the slacking of lime (140 to 320 calories per kilogramme) 
is utilised. The warmer consists of two compartments, in 
one of which is placed some quicklime and in the other water, 
the latter being allowed, by an appropriate mechanical 
arrangement, to percolate slowly or quickly, and during any 
time desired, into the lime chamber. A temperature of 
100° C. is thus easily maintained for a time proportional to 
the capacity of the warmer. 

A Hospital for Phthisis for Paris. 

In a former letter I drew attention to the crowding of 
the general hospitals of Paris with phthisical patients 
and to the inconvenience and danger resulting there- 
from. The Assistance Publique is, with the approval of 
the Municipal Council, about to remedy this state of things 
by the creation at Augicourt, in the Department of the 
Oise, of a hospital for phthisis. 

March 27th. 
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BERLIN. 
(FRoM OUR OWN CORRESPONDENT.) 


Professor Georg Lewin. 

THE friends of Professor Georg Lewin, Privy Councillor on 
Medical Affairs and one of the directors of the Berlin 
Charité, celebrated the twenty-fifth anniversary of his ap- 
pointment to a chair in the University of Berlin yesterday. 


The Berlin Policlinics. 

The Medical Professional Union held a meeting hereon 
March 23rd, apd adopted the following resolution: ‘‘The 
medical men assembled to-day declare that the efforts atreform 
in the matter of the Berlin policlinics must be directed first and 
foremost to the keeping away of patients who are able to pay 
from these institutions, so far as this is compatible with the 
aims of medical instruction, and entrust the further conduct 
of the agitation to the Professional Union.’’ P 


Professor Von Pettenkofer on the German Epidemic Bill Se. 

Professor von Pettenkofer is said to have expressed his 
disapproval of the Imperial Epidemic Bill, especially as 
regards isolation, disinfection, quarantine and the hamper- 
ing of traffic at frontiers. He is also reported to have con- 
firmed the news that Bavaria opposed the bill in the Federal 
Council, but was outvoted. Of the Dresden International 
Sanitary Conference, it is said, he expects nothing, because, 
with the exception of the English delegates, all the members 
are followers of Dr. Koch and M. Pasteur, whereas the one and 
only thing needful is the improvement of general hygiene. 
He hopes that Professor Virchow will succeed in getting the 
Bill rejected in the Reichstag. He thinks it likely that cholera 
will break out again this year, but believes that South Germany, 
and especially Munich, has nothing to fear. 


Professor Wilhelm Erb. 
Professor Wilhelm Erb of Heidelberg has been called to 
Vienna to succeed Dr. Kahler as professor of clinical medicine 


The German Clinics for Mental Diseases. 

A Clinic for Mental Diseases has been established in con- 
nexion with the University of Tiibingen. There are now 
only three German Universities—Kiel, Giessen and Rostock 
—which are without such a clinic, and negotiations are in 
progress for the supply of this defect at Rostock. 


Professor Koch. 
Professor Koch will give courses of instruction on cholera 
for specially selected medical officials next month. 


The Victoria House. 

The Victoria House for the Tending of the Sick, which has 
now completed the first decade of its beneficent activity, held 
its annual general meeting on the 19th inst. During the past 

ear the number of the sisters has risen from 149 to 160. 

inety-four of them are in the service of the hospitals of the 
city of Berlin, the others in other institutions here and else- 
where. Some of them were employed at Hamburg during 
the cholera epidemic. The income of the establishment was 
67,078 marks, its expenditure 67,097 marks. It has a fund of 
257,165 marks, including a pension and relief fund of 
56,713 marks. . 

The International Sanitary Conference. 

The Saxon Minister of Foreign Affairs gave a banquet on 
March 19th in honour of the delegates to the Inter- 
national Sanitary Conference now sitting at Dresden. 

Berlin, March 27th. 


Cremation. — At a recent meeting of the 
Warrington Literary and Philosophical Society the subject 
of cremation was introduced by a paper read by Mr. C. E. 
Richmond, F.R.C.8. The question was discussed under the 
follo five aspects—-religious, sanitary, economical, medico- 
legal and emotional. These points were severally dealt with by 
the lecturer in a way which secured the concurrence of his 
auditors. After the lecture a speaker referred to the fact 
that the bodies of fifty-eight persons who had died from 
small-pox had been interred in the W: Cemetery, and 


he asked whether such interments might not be the cause of 
ics, for, if so, no further argument was required to 
w the need of the universal practice of cremation. 


Rledical 


Vicrorta University: Facurty or 
The following candidates have satisfied the Examiners :— 


Second Examination. 

, W. S., University College.) Miller, T. H., Owens College. 
Callum, H. 8., oore, F. C. é 

vies, ” ering, ” 

i, U. Renshaw, J. H. 
Hartley,John Shaw, J.'V., Yorkshire 7 
Holt, J. J. H * ds Simpson, W. C. G., Owens ,, 
Jeffery, H Smith, K. A., University ;, 
Ligertwood, C. E., Yorksh. ,, necht, B. ,, 
we, J. P., Owens > Thorp, Svencer, Owens pa 
McDougall, J. E., Univer. ,, Trotter, R. H., Yorkshire ,, 
Mackennal, Henry, Owens ,, Watkins, B. V., Owens eo 
Main, D. W., University ;, Woodcock, H. de C., Yorks. ;, 

Final Examination (Part I.) 

Hugh, Owens College.{ Nesfield, R. W., Owens College. 
want... Nixon, H. T., University 
Compston,E.L, ,, Nixon, J. P. ie 
P. R. ‘Hagan, J.J. ,, 
Darbyshire, D. E., Univ. Rhodes, M. R., Owens 
Day, F. H. Robinson, A., Univer. 

kinson,H.B. 5, Smith, H. S., Owens E 
Edwards, N. F., Owens __i,, Spencer, Edwd., Univer. ,, 
Hayward, W. D., Univ. pes Stephenson, John, Owens ,, 
House, 8. H. Storey, W. W., Yorks! 
Howe, John, Owens ” Thompson, Peter, Owens ,, 
M‘Dougall, Alan ,, Thomson, 8S. W. “ 

E. D., Univer. ,, inson, Philip ,, 
Final Examination (Part IT.) 
Barker, W. E., Owens College. | Garfit,C.C., Owens College. 
Byers, Alfred e Healy, ” ” 


Dickingon, B., Univer *Woods, F. J. 

Dixon, J. L. B., Owens 
* Second-class honours, 

Socrety oF APoTHECARIES oF Lonpon.—The 
following candidates have passed an Examination in the 
subjects indicated below :— 

Surgery.—H. H. P. Cotton and E. C. Drake, Westminster Hospital ; 

Edwards, W. S. Néwton, and E. W , London 


burgh; E. A. Grafton, Montreal; J. M. James, omas s 
Hospital ; H. W. Joyce and W. H. ’s College; E. B. 
Pellatt, oval Free Hospital; W. J. Rogers, St. Bartholomew's 
Hospital ; White, Bristol. 

Medicine, Forensic Medicine and Midwifery.—A. 1. Bygott and G. 
P. L. Gregory, Queen's College, Bi ham ; E. A. Grafton, Mon- 
treal; E. Owens College, chester ; A. E. Kennedy, 
London Hospital; W. Turner, King’s College. 

Medicine and Midwifery.—R, W. Prentice, King’s Col 

Medicine.—E. C. Adams and H. T. D 


Bartho! Hos- 
pital ; W. S. Newton, London Hospital ; W.E. Pain, Guy's Hospital ; 


A. B. Stw , Yorkshire College, 
Forensic Medicine and Midwifery.—D. Berne and E. B. Pellatt, Royal 
Free Hospital. 


Midwifery.—M. Fe nm, Bellevue College, New York ; T. M. Nair, 
ras, Edinburgh and St. Mary's Hospital ; F. 8. Park, Liverpoob 
and Edinburgh ; W. J. Rogers, St. Bartholomew's Hospital. 


The diploma of the Society, entitling the candidates to practise 
Medicine, Surgery and Midwifery, has been granted to the 


following gentlemen :— 

lessrs. Berne, Chavasse, Cotton, Drake, God Grafton, James, 

Kennedy, Newton, Park, Turner, Williams, 

Sr. Mary’s Hosprrat.—The prominent feature 
of the report read at the annual meeting of the friends of 
this hospital last week was the unsatisfactory condition of 
its finances. The chairman said that although the net 
increase in the receipts was larger than that of the Latest 
year, yet that increase was entirely owing to the unwon' 
number of legacies bequeathed to the charity, and he appealed 
to the generosity of the public to support an institution which 
had conferred such benefit on the suffering poor of the 
neighbourhood. 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 
HospiTau.—The forty-fourth annual meeting of this hospital 
was held in the Bell Medical and Surgical Li and Insti- 
tute on March 14th. The report stated that in-patients 
and 14,242 out-patients had been treated during the year. 
The income for the past year was £7503, showing an increase 
of £37 as compared with the receipts of the previous year, 
The expenditure was £7883, an increase of £132 over that of 
the preceding year. It was stated that a horse ambulance 
had now been attached to the institution and was used im 
conveying patients to and from the hospital. ; 


] 
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New Inrrrmary at Harrrax.—The memorial 
stone of the new infirmary at Halifax will, it is understood, 
be laid on June 17th, when representatives of various public 
bodies will be present. The occasion will be marked by a 
somewhat elaborate ceremonial. 


Sr. BarrHotoMew’s Hosprrat, CoatHamM.—The 
twenty-ninth annual report of the trustees of this charity 
gives a favourable account of the beneficent work effected 
during the past year. Regret was expressed that ill-health 
had deprived the institution of the services of Mr. A. W. 
Nankivell, who for more than twenty-five years had acted as 
house surgeon. A scheme is in progress, subject to the 
approval of the Charity Commissioners, providing that five 
medical practitioners residing in the neighbourhood shall be 
appointed honorary medical officers of the hospital to take 
charge of wards. 


Tae Hosprrau.—The annual 
meeting of this hospital was held on Thursday, March 24th, 
at the institution in Kingsland-road, London, Mr. C. J. 
Thomas, C.C., presiding. ‘The report showed an increase in 
the number of in-patients from 860 to 887 and of the out- 
patients from “69,196 to 71,754. The receipts amounted to 
£7004 and the expenditure to £8885. Through lack of funds 
the committee had been obliged to close twenty-four of the 
beds. The chairman, in moving the adoption of the report, 
earnestly appealed for help, and said that the committee felt 
bound to raise another £4000 in the shape of a charge on the 
estate. 


University Cottece Hosprrar.—Mr. Henry 
Lucas, chairman of the hospital committee, occupied the 
chair at the annual meeting of the above institution, which 
was held in the board-room on March 24th. In moving the 
adoption of the report the chairman said that 2799 in-patients 
Aad been treated during the year. The percentage of deaths 
on all operations had fallen from 16°7 in 1875-76 to 73 in 
1889-90 ; on major amputations, from 26'7 to 9:0. Last year’s 
adlebt of £17,000 had been reduced to £6000. Increased 
accommodation was required, and. for this purpose £30,000 
would be necessary before rebuilding could be commenced. Of 
this sum £28,000 had been raised or promised. The report 
‘was unanimously adopted. 


Bequests AND Donations To Hosprrats.—The 
‘late Mr. Charles Ganderton of Pershore bequeathed £7000 to 
‘the Worcester Infirmary, and also the residue of his estate, 
after payment of certain legacies. He also bequeathed £500 
‘towards founding a cottage hospital at Pershore.—The Secre- 
tary of the British Home for Incurables has received a further 
donation of £250 from Mr. Pinder Simpson, thus completing 
a donation of £500 and founding a pension in connexion with 
‘the institution, to be known as the Mrs. Eliza Holm Pension. — 
The late Mr. B. M. Kenworthy bequeathed £1000 to the 
Ashton-under-Lyne Infirmary.—Mr. Samuel H. Burrows, late 
of Broomfield, Sheffield, bequeathed £250 each to the Shef- 
field General Infirmary, the Sheffield Public Hospital and 
Dispensary and the Jessop Hospital for Women, and £100 
to the Children’s Hospital—The late Mr. William Hodg- 
son bequeathed £500 to the York Lunatic Asylum.— 
Mr. Thomson Hankey, late of Portland-place, London, be- 
queathed £100 each to Guy's Hospital, St. Thomas’s Hos- 
pital, the City Dispensary and the Royal Sea - Bathing 
Infirmary, Margate, and £200 to the City of London Truss 
Society.—The late Mr. William Leatham Barclay of The 
Briars, Reigate, bequeathed £500 to the North-Eastern Hos- 
pital for Children, London.—The Goldsmiths’ Livery Com- 

y have made a grant of £200 to the Metropolitan Hospital, 
ingsland-road. — The late Miss Christie of Hill-terrace, 
Arbroath, bequeathed £1000 to the Arbroath Infirmary.— 
Mrs. Jane Freeman, late of Southowram, Halifax, be- 
<jueathed £500 to the Halifax Infirmary and £100 to the 
Harrogate Bath Hospital.—Mr. J. M. Savage (a trustee of a 
‘fund left by Mrs. Savage for charitable purposes) has con- 
tributed £105 to the New Brighton Convalescent Home.— 
‘The following legacies have been bequeathed by the late 
Sir Andrew Barclay Walker of Osmaston Manor, Derbyshire, 
to the undermentioned Liverpool institutions: Royal In- 
dirmary, £1000 ; Royal Southern Hospital, £1000 ; Northern 
Hospital, £1000 ; Stanley Hospital, £500; Liverpool Eye and 
Ear Infirmary, £300 ; Liverpool Consumption Hospital, £500 ; 
Liverpool Infirmary for Children, £50); Liverpool Home for 
— £500; and to the Ayr Infirmary for Children, 
£1000. 


Royat CoLteGe OF SurGEoNs IN IRELAND.— 
FELLOWSHIP EXAMINATION.—Mr. Edward Yeates, L.R.C.P.I. 
and L.R.C.8.L., having passed the necessary examination, has 
been admitted a Fellow of the College. 


Tue Roya British Nursgs’ Assocration.—On 
Thursday, March 23rd, Dr. F. Foord Caiger (Medical 
Superintendent of the Fever Hospital, Stockwell) delivered 
the first of two lectures on Fevers and Fever Nursing to 
the members of the above association at 3, Hanover-square, 
W. ‘The lecturer dealt in a practical way with the classifi- 
cation, the symptoms and the periods and means of 
infection of fevers. The second lecture will be delivered 
at 20, Hanover-square, on April 27th, by-Dr. Caiger, when 
he will describe the most approved methods of nursing. 


Tae Merropouiran AsyLums Boarp. — The 
fortnightly meeting of this board was held at the offices of 
the London County Council on March 18th, when Sir Edwin 
Glasworthy presided. The returns showed that 491 fever 
patients been admitted during; the fortnight, 75 had 
died, 660 had been discharged recovered, and 2295 remained 
under treatment, of whom 1971 were scarlet fever patients, 
271 diphtheria, 3 typhus fever and 48 enteric fever patients. 
These figures showed a decrease as compared with the 
numbers remaining under treatment in the previous fort- 
night of 244. In regard to small-pox 102 patients had been 
admitted, seven had died, 59 had been discharged, and 207 
remained under treatment, as compared with 171 in the 
preceding fortnight, an increase of 36. Mr. Augustus Scovell 
presented the report of the Ambulance Committee, which 
stated that small-pox was spreading in the metropolis in 
every direction, chiefly through the influence of tramps and 
men out of work. The number of patients the board had 
received was composed almost entirely of adults, and there 
was no doubt that the spread of the disease was due in no 
slight degree to the insanitary state of some of the shelters 
and the absence of any strigent medical supervision. On 
the recommendation of the General Purposes Committee, it 
was decided to add the small-pox hospital ships to the list 
of hospitals available for purposes of medical instruction. 


NOTES IN PARLIAMENT. 


The Merchant Shipping Act. 
THE rules for the inspection of provisions and water under the 
Merchant Shipping Act, 1892, are calculated to be of great service to 


Cape. The inspector is ap 
named in the Act as also water are subject to inspection. The inspec- 
tion is to take place alongside the ship, on shipboard, or elsewhere, 
as determined by the authorities. All surplus stores and contents 


original inspection. 
inspector be satisfied. This official must receive notice of a desired 
inspection forty-eight hours at lea t before a specified time. Firms 
supplying stores fur shipment twise before leaving the kingdom 
may notify the inspector under the same conditions as those required 
of the ship's officer or agent. A complete list must be supplied for in- 
spection. The hours during which an inspection may be made are from 
10 a.M. till 5 p.m, and if matters are not ready at the specified time 
the inspection must be deferred. Requirements are specified as to the | 
condition and carriage of beef, pork and preserved meat and vegetables. 
The inspector has power to open tins containing provisions. The con- 
stitution and storage of biscuits are also dealt with, and the inspector 
has power to go on board at any time and, if he find aught amiss, to 
detain the ship until matters are remedied to his satisfaction. Water 
tanks must be cleaned before being filled afresh. Defective stores are 
to be landed. The certificate is to be granted at the final port of 
departure if the inspector is satisfied on all points. 

Haslar Hospital. 

In the House of Commons on Thursday Mr. Macfarlane asked the 
Secre to the Admiralty if he was aware that medical officers at 
Haslar Hospital were not permitted to administer anzsthetics without 
leave from headquarters in Lonton; whether the medical staff of 
the navy was short of its full complement of officers ; and why, if that 
were so, there was no examination for new candidates in February.—Mr. 
Edmund Robertson, who replied on behalf of the Secretary, stated that 
the medical officers ‘at Haslar, as at all other naval hospitals, were per- 
mitted to administer anesthetics whenever they jidered it y 


to do so, and they were under no obligation to refer to the Medical De- 
ment in London ; nor was there any record of such an application 
ng made. The medical staff of the navy was only short 

et the full number in the estimates. ina: 

in February, but in May and N. 


tions were not now held 


| | 
| 
| 
| 
| 
if 
i 
% 
| 
F | 
| 
; i , our vast seafaring population. They are to apply to all ships leaving 
| fp the United Kingdom and passing through the Suez Canal or round the 
t | 
| 
| | of casks are to be inspected under the same conditions as the 
| 
| 
im 
| 
q 


Tax Laxcer, 


NOTES IN PARLIAMENT.—APPOINTMENTS. 


The Use of the Revolver. 

Marquis of Carmarthen asked the Secretary of State for the Home 

t whether he had caused inquiries to be made amongst the 

coroners of Great Britain as to the number of deaths caused by 1¢ volvers ; 
and, if s», whether he would communicate the result of those inquiries 
to the House.—Mr. Asquith said he had caused ey to be made 
and had received 'a good deal of useful information from coroners and 
others. He hoped that all! the replies to the circular which he had sent 
out would have arrived shortly, and when the information was com- 
oy ¥. te question would be considered whether it should be presented 

House. 


Hospital Oficials and the Income Taz. 

Sir Herbert Maxwell asked the Secreta:y to the Treasury whether 
it was the case that under 5 and 6 Vic., c. 35, Schedule A, on 61, 
power was taken to assess for income tax the premises occupied by bond 
Jide officials and servants of hospitals and other charitable institutions, 
even where such premises formed part of the main building, and that the 
salaries of such officials and servants, when exceeding £150 per annum, 
were separately assessed for income tax ; whether, in fact, ic had been 
the practice to assess on such premises ; and whether he would consider 
the expediency of providing or their exemption.—Sir Joha Hibbert 
replied that the Act refe to granted allowance of the duties charged 
under Schedule A of the Income Tax on any hospital &c in respect of 

blic buildings and premises belonging to it and not occupied by any 

ividual officer whose whole assessable income, however arising, 
amounted to £150. It had been and it was the practice to limit the 
charge to the annual value of the premises so occupied and to let tne 
rest go free, and he did not see any ground for altering that practice. 


Cholera Hospitals (Ireland ) Bill. 
In the House of Lords, on the 24th ult., this Bill was read a second 


Licensing Reform. 

The Bishop of London —— a Bill dealing with this question, 
and the main purpose of it was to limit the number of places where 
intoxicating liquors were sold. Public-hovses, his lordship maintained 
should be under the control of the — themselves, and this control 
should be exercised by transferring the power of renewing licences 
from the magistrates to a board to be elected by the people. The Bill 

that five years after the measure became law the number of 

= ic-houses should be restricted according to the population of the 

istrict ; this proportion, however, was a matter open to modification, 

The question of compensation, moreover, was one to be settled here- 

after. Also it was desirable that clabs where intoxicating drinks were 

sold to the members should be subject to registration and be placed 
under proper tions. The Bill was read a first time. 


Vaccination and Small-poz. 

In answer to Mr. Picton, Sir W. Foster said that the vaccination 
returns for 1892 had not yet been received ; but with regard to Batley, 
it appeared \ hat in 1891 the number of chilaren born in the borough was 
842, of whom 142 died unvaccinated, the operation having been success- 
fully performed in the remaining number. As to Warrington and Man- 
chester, the inquiries on the subject were undertaken by the Roy.l 
Commission on Vaccination and not by the Local Government Board. 
In reply to Dr. Farquharson, Sir W. Foster said that Dr. Sidney Coup- 
land had made inquiry on behalf of the Royal Commission into the 
circumstances connected with the rmall-pox outbreak in the Dewsbu 

ict, as well as with regard to Leicester, the results of which w 
bly be included in the report of the Commission. 
Importation of Diseased Cattle, 

Mr. Gardner said, in reply to a question put by Mr. Jeffreys, that the 
time which usually elapsed between the onset of symptoms and the 
exposure to the infection of plearo pneumonia was about thirty days, 
though it might extend to thrice that number. Ia one instance in 
which a suspected animal was subjected to post-mortem examination 
by an expert the disease appeared to bave existed for a long period, 
perhaps a year. In answer to further ti Mr. Gard said he 
would consider whether it would be advisable that the Board of Agri- 
culture should institute a series of scientific experiments with a view 
of throwing light on the question. As to the proposed examination of 
the lungs of cattle landed in this country from Canada, the arrange- 
ments had not yet been formulated, but fo precautions woull be 
adopted to prevent as far as possible the introduciion of diseased 
animals into Canada and through that dependency into England. 


The Army Medical Board, 


Mr. Kenny asked the Secretary of State for War whether the 
military authorities had decided to appoint i for the Army 
Medical Board from the London Coll-ga uf Surgeons; and, if so, 
whether it was intended to also appoint i from the Irish 
College of Surgeons ; and whether he was awa’e tha’ the rumour that 
the Army Medical Board intended to confine their choice of examiners 
to the London Cr llege had given rise toa belief, widespread in medical 
circles in Ireland, that Irish candidates for tte Army Medical Service 
would not receive fair consideration under such a system.—Mr. Camo- 
bell-Bannerman : Yes, Sir; the examiners are now to be appointed for 
the limited time of four years, and they will be taken from amongst 
the examiners of the Conjoint Board of England. I do not 
anticipate that this will have any a effect on the 
interests of the Scotch and the Irish Schools, a result to which I 
should personally be as reluctant to contribute as the hon. member 


Sanitation in Public Buildings. 

In Supply, Mr. Hanbury called attention to the numerous defects 
discovered from time to time in the sanitary arrangements of public 
buildings, the condition of the Houses of Parliament and that of the 
Royal Palaces being mentioned as examples of these defects. Dr. 
McGregor said the mo’ spent in this direction was simply wasted. 
The ventilation of the Houses of Parliament was scandalous. Mr. 
Shaw-Lefevre’s remarks, in view of the complaints raised by several 
of the speakers, were to the effect that the structural defects of the 
builoings mentioned were exaggerated and that certain difficulties were 


in the way of improvements with respect to the defects which were 
known to exist. 


Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication n 


the next number. 

Apams 8. W., M.D. Lond., M.B.C.S., has been ted Medical 
Officer for the Bedford and Kempton Sanitary of the- 
Bedford Union. 


ALEXANDER, F. W., L.B.C.P., L.M. Edin., M.B.C.S., D.P.H. he 
bas been appointed Medical Officer for the Poplar and 
Combined Sanitary Districts. ae 

BaRRETT, J. W., M.D., Ch.M. Melb., M.R.C.S. be been — 
Honorary Surgeon to ihe Victorian Eye and Kar Hospital, ia,. 
Australia, vice Bowen, resigned. 

F. P., L.R.C.P.Lond., M.R.©.S., has been reappointed 
Medical Officer of the Cowra Hospital, New South Wales. 

Bong, D. J. M., M.B., C.M. Edin., has been appointed Medical Officer: 
of Health for the Rural Sanitary District of the Lunesdale Union, 
vice kay, resigned. 

Browng, PD. G., M.D., Cb. M. Irel., has been appointed Medical Officer 
of the Narrandera Hospital, New South Wales. 

Butt, F. J., M.B, C.M. Edin., has been appetnned Medical Officer for 
the North- Western Sanitary District of the Chester Union. 

Ricnarp, L.8.C.P.Lond., M.B.C.S., has been appointed Medical 
Officer and Public Vaccinatoe for the District of Ciayton-le-Moors. 
and Rishton, Blackburn Union, vice [lingworth, resigned. 

COLLINGRIDGE, WM.. M.D., D.P.H., M.B.C.S., has been reappointed 
Medical Officer of Health, Port of London. 

Dutton, W. H., M.B., Ch.M. Edin., M.B.C.8., has been appointed 
Public Vaccinator for Frankston, Victoria, Australia. 

FInLay, WM., M.D. San Francisco, has been reappointed Medical Officer 
of the Young Hospital, New South Wales. 

FLORANCE, E., M.D. Penn-ylv., has been appointed Medical Officer to 
the Braidwood Hospital, New South Wales, vice Llewellyn. 

Forrest, J. A., M.B., Ch.M. Edin., has been appointed Government: 
Medical Officer at Charters Towers, Queensland, vice Paoli, re-- 


signed. 
Gippes, J. M., M.D., Ch.M. Aberd., M.R.°.S., has been appointed 
Resident Medical Officer of the Adelaide Hospital, South Australia. 


Haypon, H. W.. M.R.C.3, has been appointed Medical Officer for the 
First Sanitary District of the St. Columb Major Union. 

Hayes, W. A., L.R.C.P. Lond., M.B.C.S., has been appointed 
Officer for the Second Sani‘ary District of the Calne Union. 

HEELRY, J. T.. L.R.C.P. Edin., L.S.4., has been reappointed Medicab 
Officer of the Young Hospital, New South Wales. 

Heymann, H. K., M.D., Ch.D. Berl., has been appointed Public 
Vaccinator, Tanunda, South Australia. 

Hoe, R. B., M.R.C.S., L.S.A. Eng., has been appointed Senior House- 
Surgeon to the Dunedin Hospital, New Zealand. 

KeEnnepy, D., L.R.C P., L.M., L..C.S. Irel., has been appointed 
Medical Officer for the Workhouse, Stepney Union. 

LEEP 8., L.R.C.S Irel., has been a; ated on 
aes on the Medical Staff of eoitew South Wales Volunteer 
Force. 

MarspEN, R. W., M.B. Vict., L.R.C.P. Lond.. M.R.C.S., has been 

nted Assistant Medical Officer at the Crumpsall Workhouse, 
Township of Manchester. _ 

J. T. Roe L.S.A. Lond., has been reappoin’ ‘edicaP 
Oticer and Pubic’ Vaccinator for the Leavening District of the. 

ton ion. 


MITCHELL, Jas., M.B., Ch.M. Aberd., has been appointed Medical 
Officer of the Narrandera Hospital, New South Wales. 

Norris, Wm. P., M.B., Ch.B. Melb., has been appointed Public 
Vaccinator, Lilydale, Victoria, Australia. 

O’DoueErty, K. J., F.R.C.S., L.M. K.Q.C.P. Trel., has been ited: 
Officer to the Prevention of Cruelty 


O’Mreuan, J. A., L.R.C.S. Irel., has been appointed Medical Officer of 
Health at York, Western Australia. jos 

Rovearts, Francis H., L.R.C.P. Lond., M.B.C.S. been 
Medical Officer of Health for the Llandrindod Wells Urban Battery 

trict. 

SauNDERS, M. R., L.R.C.P. Lond., bas heen appointed Medical Officer 
for the Hucknall Torkard Sanitary District of the Basford Union. 

Symmers, Wm. St. CLatr, M.B.Aberd., has been appointed Pathologist. 
to the County Asylum, Prestwich, Manchester. 

Tuomas, Jabez, F.R.C.S. Eng., L.M., L.R.C.P., F.R.C.S. Edin., has 
been reappointed Medical cer at the Swansea Tinplate Works. 
Tussy, A. H., M.S. Lond., F.R.C.S. Eng., has been appointed 

to Ou the E il 


WEsstTER, P. S., M.D. Dwh., M.R.C.S., L.R.C.P. Lond., has been 
appointed Honorsry Assistant Surgeon to the Victorian Eye and. 
Ear Hospital, Victoria, Australia. 

Wuitcomse, P., M.R.C.S., has been reappointed Medical Officer for 
the Hospital at Denton. 

Warte, J. MacktE, M.4., M.B. Ediv., has been a ted Physician to- 
the Dundee Royal Infirmary, vice Dr. Mac deceased. 

WILLs, ERNEST, M.D., M.R.C.P. Lond., M.R.C.S., has been appointed. 
Assistant Medical Officer to the County Asylum, Rainhill, Lanca~ 
shire; also Second Assistant Medical Officer to the Claybury 
Asylum, Woodford, Essex. 
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VACANCIES.—BIRTHS, MARRIAGES AND DEATHS. 


[Aprtz 1, 1893. 


Vacancies, 


For further information regarding each vacancy reference should be made 
to the advertisement (see Index). 


Crty or LONDON HOSPITAL roR DISEASES OF THE CHEST, Victoria- 
park, E.—Pathologist. Salary 100 guineas per annum. Apply to 
the Secretary at the Office, 24, Finsbury-circus, E.C. 

County ASYLUM, Rainhill.—Assistant Medical Officer (unmarried). 
Salary to commence at £100 a year, with prospect of an increase at 
the end of the first year. Furnished apartments, board and 
attendance provided. 

CouNTY ASYLUMS, Gloucester.—Third Assistant Medical Officer. 
£105 per annum, with board, lodging and washing, but no intoxi- 

cants. 

CUMBERLAND nee, Carlisle.—Assistant House Surgeon. one 
year. Salary £40 per annum, with board, lodging and d washi 

— HosPizat OF LONDON, Leicester-square. — Assistant 
thetist. 

ast Lonpon Hospital FOR CHILDREN, Glamis-road, Shadwell, E.— 
House Physician. Board and lodging provided. 

— a AND THE 

YE InsTITUTION.—House Surgeoncy. Salary £1 r annum, 
with board, lodging and washing. af 

Hastines, St. LEONARDS, AND East Sussex Hosprtat, Hastings.— 
Honorary Assistant Surgeon. 

HosPITaAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—House Physicians. 

LIVERPOOL STANLEY HospitaL.—Assistant Honorary Physician. 

MILLER HOSPITAL AND ROyaL KENT DISPENSARY, Greenwich-road, 
S.E.—Junior Resident Medical Officer, for twelve months. Salary 
£30 per annum, with board, attendance and washing. 

POPLAR AND STEPNEY SICK ASYLUM DisTRIC?.—Assistant Medical 
Officer for the Asylum at Bromley, Middlesex, E. Salary £130 per 
annum, with rations, furnished apartments and washing. Apply to 
the Clerk to the Managers, Bromley, Middlesex, E. 

(ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House Surgeon, 
= Ss months. Rooms, commons and washing provided in the 

Sr. BAnTROLOMEW’s HospitTaL, London.—Physician. 

‘West NoRFOLK aND Lyny Hosprrat, Lynn. — Surgeon and 
Secretary. Salary £80 per annum, rising to £ 


Pirths, Marriages und Deaths. 


BIRTHS. 


Bryson.—On March 27th. Harrow, the wife of Leonard 
H. Bryson, M.B., of a 

CALVERT. —On March 28th, Anne-street, W., the wife of Jas. 
Calvert, M.D., of a son. 

@MRAKE-BROCKMAN.—On March ‘28th, at Ealing, the wife of Brigade- 
Surgeon-Lieutenant- F. Drake- F.R.C.S., Indian 
Medical Service, of a daught 

Haes.—On March 22nd, at Holt, Norfolk, the wife of R. T. Hales, 
M.D., of a daughter. 

LEEs.—On March’ 19th, at Bass House, Foregate-street, Chester, the 
wife of William Lees, M.RB.C.S., of a son. 

PERRY.—On March 22nd, at the Superintendent’s House, Guy’s Hos- 
pital, the wife of E. C. Perry, M.A., M.D., of a daughter. 

“THOMAS. —On March 27th, at Swaffham, the wife of Augustus William 
Thomas, L.R.C.P.S. Edin., of a daughter. 


MARRIAGES. 
at Michael's o>. Heading- 


Frederick D. Kenni 
road, to Hannah "(Lettie), eldest of Walter 
Leigh, of Brookfield-terrace, Headingley, 

Goeth ane —On March 25th, at Christ Church, Barton- 
hill, Bristol, by the Rev. F. Billett, brother-in-law of the bride, 
Edwd. Wilberforce Goodhall, M.D. Lond., to Kate Ellen Mackenzie. 

‘WILLIAMS—WoopwarD.—On March 2ist, at Emmanuel Church, West 
Dulwich, by the Rev. Dr. Roe, Vicar and the Rev. S. P. G. Propert, 
of Fulham. G. Chisholm W. Williams, M.R.C.S., L.R.C.P., L.8 
of Dunstaffnage, Brockley, S.E., to Amy Hannah, elder pha « heer 
of the late James Woodward, Esq., of Camberwell. 


DEATHS. 
fore —Oa March 27th, at Curzon-street, Mayfair, William Hope, 
JonEs.—On March 24th, at Court House, 
Charles John Jones, M.R.C.S.E., L.R.C.P.L. 


McDowaL.L.—On March 26th, at the Durham County Howpta, 
soctenty. Thomas Henry, aged 16, eldest son of J. W. McDowall 
M.D., Northumberland County A ‘lum, — 

MASTERMAN.—On March 20th, at Yorke House, S ty Worcester, 

Frederick Cadogan Masterman, M.D., 

WERSTER.—On March 20th, Thomas Webster, M.R.C.S. Sand L.M., of 
Hogarth-road, Earl’s-court. London. 

YarEs.—On March Bolton, Peter Yates, M.D., C.M. Edin., 


the Insertion of Notices 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


reduced to) | Dry | Wat | Hadin | zum | Min. |Ratn-| Remarks 

Mar.23/ 30°29 | S.£.| 40 | 89 | 60 | 52 | 88| .. | Foggy 
» 24; 3036 |S.E.| 45 | 43 | 95 | 63 | 39/ .. Foggy 
» 2 3046 |S.E.| 45 | 42 | 99 | 63 | 40| Foggy 
» 2%) 8041 | EB. | 4 | 68 | 89) .. | Hazy 
23| 3015 | EB. | 45 | 42 | 100| 69 | 40) 

» 20| 3010 | S.E.| 45 | 42 98 63 | 89|., | Hazy 
Medical Diary for the ensuing Week. 
Monday, April 3. 

KING’s 2P.M.; Fridays and Saturdays, 

the same hour. 
Wednesday, Friday, and Saturday at the same h: ” 


Sr. Mark's Hosp!TaL.—Operations, 2 P.M. ; Tuesday, 2. 

Sr. THOMAS’s HosPiITaL.—Ophthalmic Amery 

OPHTHALMIC HOSPITAL, MOORFIELDS. Operations, 
ya A.M. 


HOSPITAL FOR WOMEN, SOHO-SQUARE —Operations, 2 and on 


CENTRAL LONDON OPHTHALMIC 2P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospiTaL.—Ear and Throat Department, 9 a.M.; 
Thursday, 94.M. Eye Department, 2 P.M 


Tuesday, April ‘“ 
OSPITAL.—Operations, 1.30P.M., and on Friday at the same hour. 
on Monday ‘at 1.80and Thursday at 2 P.M. 
CaNCER HOSPITAL, BROMPTON. rations, 2 P.M.; Saturday, 2P.M. 
WESTMINSTER HOSPITAL.—Operations, 2 P.M. 


Sr. Mary’s HospitaL.—Operations, 1.30 P.M. Gonaltations , Monday, 
2.30 P.M. Skin Department, ‘Monday Thureday, 9.30 A.M. 
Throat Department, and 130 Electro- 
therapeutics, same day, 2 P.M. 


Wednesday, April 5. 
NATIONAL ORTHOPEDIC Operations, 1.0 Saturdays, 
MIDDLESEX HospITaL.—Operations, 1.30 P.M. ; 2P.m. Ob- 


stetrical Operations, Thursdays, 2 P.M 
CHARING-CROSS 3P.M., and on Thursday and 
Saturday, same hour. 


Friday at the same hour. 

St. THomas’s 

Lonpon and and Saturday, same 

our. 

St. PeTer’s HOsPItaL, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN. — 
2.30 P.M. 

GREAT NORTHERN CENTRAL HosprTat.—Operations, 2 P 

UNIVERSITY COLLEGE HOsPirTAL. 1.30 P.M. Dental Depart- 
ment, 9.304.M. Eye Department, 2 P.M. 

ROYAL FREE HosPrtat.—Operations, 2P. M., and on Saturday. 

CHILDREN’S HospiTaL, GREAT ORMOND-STREET. tions, 9.30 a.M. 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. j 

OBSTETRICAL SOCIETY OF LONDON.—S P.M. Specimens will be shown by 
Dr. Remfry and others. Dr. Cullingworth: Case of Extra-uterine 
Gestation 1 in which the feetal soveinentn ceased at the end of the 
eighth month ; Abdominal Section was performed four weeks later. 
Dr. John Phillips : Case of Extra-uterine Gestation in which foetal 
death probably occurred at the end of the wry a month, and Ab- 
dominal Section was performed two months and a half later.—Dr. E. 
Sinclair Stevenson : Three cases of Ectopic Gestation. 


e's ti 
= OSPITAL.—Operations, 1 


ay. 1.30 P.M. Ophthalmic Operations Frida y, 1.30 P.M. 
AM e Departmen 
P.M. Clinical Evening. Cases will 
Dr Sidney Phillips, Mr. Crowle, Mr. Juler, Mr. atwood 
J. L. Morton and others. 
Friday, April 7. 


Roya. South LONDON OPHTHALMIC 2P.M. 
UNIVERSITY COLLEGE HOSPITAL. —Eye Department, 
CaNceR Hospital (Fulham-road, 8S.W.).—4 P.M. Mr. Ww. H. Elam: 
Epithelioma of the Tongue. 
Mi Perey Dunn al) 
8.30 P.M. thological mens by Mr. nn. r. 
—— due to Spinal Diseases and 


2 and Skin De- 
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RoYAL WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1.30 P.M.; 
and each day at the same hour. 
ii METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 
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NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 
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Hotes, Short Comments & Anstoers to 
Correspondents. 


EDITORIAL NOTICE. 

Tr is most important that communications — to the 
Editorial business of THz LANcET should be addressed 
exclusively ‘‘TO THE EpItTorRs,’’ and not in any case to any 

ntleman who may be supposed to be connected with the 

itorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to 
under the notice of the profession, may be sent direct to 


original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for 

We cannot prescribe or recommend practit 

Local papers containing reports or news 
marked and addressed ‘‘ To the Sub- Editor. 

Letters relating to the publication, sale and 
THE Lancet should be addressed 


We cannot undertake to return MSS. not used. 


ioners. 
‘ hs should be 


de- 
the 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the volumes 
of THz LANCET, we have in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 

ether. 
e have had a large number of duplicate copies of the 
“Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with tos loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of Tux LANCET. 


RUPTURE OF INTESTINE CAUSED BY A TAPEWORM,. 

In the New York Medical Journal for Feb. 11th, Dr. Dunlap of Don- 
ville reperts a remarkable and very successful instance of 
intestinal surgery, He was called to a married lady who was 
suffering from the symptoms of shock and internal bemorrhage and 
he diagnosed a ruptured ectopic gestation, and immediately pro- 
ceeded to open the abdomen. The pelvis was found to be fall of recent 
blood-clot, but the generative organs were perfectly normal. On 
flushing out the abdomen a long tapeworm floated to the surface, and 
on following it up it was found to protrude from a large ragged 
opening in the small intestine, and the head of the parasite was 
attached about twelve inches higher up. The opening in the bowel 
was an inch and a half long, and involved about two-thirds of the 
circumference of the bowel and its edges were ragged and gangrenous. 
‘The damaged part of the bowel was excised and the two ends were 
united by a continuous Lembert suture. The patient recovered, 
This case is of interest on account of the remarkable cause of the 
intestinal rupture ; but it is still more valuable as another example 
of successful circular enterorrhaphy by simple means without any 
special appliances. Onlya short time ago circular enterorrhophy was 
condemned, and various devices were introduced to accomplish the 
speedy and safe union of completely-divided intestine. The most 
recent experience goes to show that the condemnation was too speedy 
and that the simple suture of the bowel is a really practical pro- 


cedare, 

“KISS THE BOOK, SIR.” 
To the Editors of THE LANCET. 

Srrs,—For the guidance ‘of those members of our profession who 
desire to swear with hand, but are told that they cannot be 
permitted to do so, I beg tosubmit the law on the subject and to suggest 
that each medical reader of the following paragraph should cut it 
out and paste it into his visiting list for ready reference :— 

Oaths Act, 1888, 
to whom an oath is administered desires 
to swear With uplifted nd, in the form and manner in which an oath 
usually administered in be permitted so to do, and 
the oath shall be administered to him in such form and manner without 
further question.” Iam, Sirs, yours truly, 
CRAVEN. 


*,* We insert our correspondents letter, although we have repeatedly 
published Section 5 of the Oaths Act, 1888.—Ep, L, 


THE EFFECT OF CHANGE ON THE JADED LONDONER. 

A PRACTITIONER sends us the following account which he has received 
from a patient who had from overwork and confinement in-doors 
become seriously impaired in health, and whose appetite had com- 
pletely gone. He gives it as an illustration of the immediate effect of 
change of environment, mode of life, meals and society upon the jaded 
Londoner. In some places this effect is very marked, notably at tha sea- 
side resorts on the east and south coasts. He writes: Struck on former 
occasions with the effect of complete change, I advised my patient to 
eat whatever he fancied and asked him to note the items of his diet on 
a piece of paper. The patient wrote that the following was the dietary 
of the first day: “‘ At eight o'clock I bad one boiled egg, two bis- 
cuits and one cup of tea served in bed. Afteran hour’s walk along the 
seashore I returned at ten to breakfast. It consisted of one fish, one 
boiled egg and a rasher of bacon, one cup of coffee and a roll and 
butter, ail of which I ate with pleasure. This was followed bya walk 
along the shore till twelve o'clock, when I had a bottle of 
stout, two biscuits and a piece of cheese. A brief ride on a 
bicycle made me wish for something cooling and at one o'clock 
I had a glass of Scotch whisky with lime juice and ate two 
bananas. I drove home to dinner, and at half-past two I was able 
to consume the following with much relish: A plate of mock turtle 
soup, one roll and a glass of sherry, half a chicken, potatoes and 
cabbage, with one glass of burgundy and a piece of Gorgonzola 
cheese. I engaged an open boat for the afternoon and at five o'clock 


own endurance, and in the evening I experienced a feeling of repose 
and content to which I had long been a stranger. This account does 
not include sweets, apples and oranges which were consumed during 
the day.” The improvement wrought by so brief a sojourn is hardly 
likely to be prolonged, but as a restorative many can endorse the 
writer's experience of “change of air.” 

Takobe.—The cases in which excision would be justifiable are very few 
ifany. The probability of nerve disturbance is so great that failure 
of perfect bony union might be met with. ‘' Perfect general health” 
is very rarely, if indeed ever, found in association with crippling osteo- 
arthritis. It is also seriously open to doubt how far it is true that 
the disease ever becomes latent. The case would have to bea very 
special one to render the operation justifiable. The operation has 


been performed. 
CHLORIDE OF ETHYL. 
To the Editors of THE LANCET. 

Strs,—I should like to know if in your opinion chloride of ethyl is 
the best local anesthetic for the extraction of teeth stumps? How 
should it be used? Is there any danger to apprehend from using it in 
the mouth? Thanking you in anticipation, 

I remain, 


March 24th, 1893, 


*.* Chloride of ethyl has been very popular amongst dentists as a local 
anesthetic since its introduction a year or two ago. It is well to 
place a piece of lint over the gum before applying it. We have heard 
of no bad effects following its use.—Ep. L. 


“ PREPARING FOR THE INTERNATIONAL MEDICAL CONGRESS.” 

SEVERAL correspondents have asked us for suggestions as to books by 
which a working knowledge of the Italian language, on the methods 
of Lock and Milton, might be obtained. To these correspondents we 
have already replied ; but a work has just come under our notice to 
which we would like to draw our correspondents’ attention as 
affording an excellent means of continuing their studies on the lines 
referred to. This is the “ Purgatory” of Dante, a new translation 
by Charles Lancelot Shadwell, M.A., B.C.L., published by Macmillan 
and Co., London. The work is described as an experiment in literal 
verse translation, and contains the Italian text with a translation 
on the opposite page. 

D. T. R.—We are of opinion that as the works were new and the 
employers a new firm who wrote impartially to A., B. and C., each of 
the three practitioners was at liberty to make application for the 
office, and that in doing so he did not lay himself open to the 
charge of being “‘ grasping.” 

Dr. W. H. Hewlett.—Our correspondent is warmly thanked for directing 
attention to what is evidently a lapsus oculorum. 

“CANCER PLASTERS.”—ERRATUM. 
To the Editors of THE LaNcerT. 
Srrs,—In the letter you publish cn the above subject in 


County Hoapttel, Durham, Mazch 20th, 008 SELBY W. PLUMMER, 


returned to a cup of tea and a bath bun. After enjoying | 
myself with pleasant company, I returned to my hotel to partake of ha 
whisky toddy, before retiring to rest. I was much surprised at my : 
issue (March 25th, p. 682) there is a misprint which rather misleads. In 
Case 1, second column, fourth line, “Some ivy plasters” should be | 4 
| | 
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Communications, Letters &c. have been 
received from— 
A.—Dr.P. H. Abercrombie, Vienna; ; West Bromwich; Mr. W. Horn- 
Dr. F. P. Atkinson, Surbiton. castle, London; Blanche Hunter, 


Clifton; Messrs J. Haddon and 
B.—Dr. Clifford Beale, London; Dr. | Co. London; High Shot House, 
W. H. Beaumont, Bath; Dr.C.| T 


wickenbam 


J.—Dr. J. Jamieson, Glasgow ; Dr. 
Sophia Jex-Blake, Glasgow. 


E.—Dr. T. Knowles, Gargrave ; 
Mr. C. B. Keetly, Glasgow. 


Scilly; Mr. J.T. Roger Miller, 
London; Mr. G. Michelmore, 
Tiverton ; 


nington ; Mr. H. McCleland, West- 

bourne-park ; Signor P. Ma'roni, 

Beaufort; Mr. Clark, Wolver- | London ; Maltine Manufacturing 
and Co , London. 


0.—Dr. W. Wallis Ord, London ; 
Messrs. Oliver and Boyd, Edin- 
burgh. 


Dr. A. Davies, London’ Messrs P.—Dr. H. A. Perkins, Torquay ; 


Dr. Selby W. Plummer, Dublin ; 
Mr. F. Prater, Holborn. 


all Elkins, Edinburgh ; R.—Dr. A. M.Ramsay,Glasgow; Dr. 
*| J. W. Rodgers, London; Messrs. 
Reynell and Son, London; Revue 
des Scrences Médicales, Paris. 
; |S.—Mr. J. Bland Sutton, London; 
Dr. W. C. Sharpe, Matlock; Dr. 
T. Smith, Dumfries ; Mr. Morton 
Smale, London ; Mr. Graver Scott, 
Manchester; Mr. F. W. Stoddart, 
Bristol; Mr. H. Sell, London ; 
Mr. B. Smith, Hampstead; Mr. 
E. M. Shirtliff, Ryde; Messrs, 


G.—Mr. J. Gibson, London; Mr. 
James Griffin, Bombay; Mr. G. 
de G. Griffith, Pimlico; Mr. W. T. 
Gant, Hastiogs ; General Electric 


Smith, Elder and Co., 
London; Messrs. W. H. Smith 
and Son, Liverpool; Messrs. 
Squire and Sons, London; Sub- 
scriber; Swansea Hospital; St. 
Luke's Hospital, London. 


V.—Mr. J. W. Vickers, London. 


@—Dr. M. K. Hargreaves, London; 
Dr. H. Hewlett, Cambridge; 
Dr. C. K. Hitchcock, York; Mr. 
Heywood, Manchester; Mr. A. 
Haviland, Douglas; Mr. W. F. 
Horton, London ; Mr. R. Harris, 


W.—Dr. J. M. Whyte, Dundee; Dr. 
8S. White, Sheffield; Mr. Edgar 
Walley, Lewes; Mr. Richard 
Watts White, Sussex; Herr G. 
Weigand, Hombourg; Mr. M. 
Windus, Leicester; Messrs. J. | ¥.—Yorkshire College, Leeds. 

Letters, each with enclosure, are also 
acknowledged from— 

A—Mr. R. E. Archer, Oldham ; | L.—Mr. Lawrence, Rugby; Mr. A 
A. F.T., Bournemouth; Aiscu-| Leishman, Prestbury; Madam 
lapius, Bristol; A. B.C., London; | 8. Lavroff, London. 

82, Alvey-street, Old Kent-road. u—™ 

B.—Mr, J. E. ete Mr.| London; M.D., Liverpool. 


N.—Mr. W. R. Nicholson, York. 


Wright and Co., Bristol ; Messrs" 


C.—Mr. G. G. Clarke, Morpeth ; 0.—Mr. C. M. O’Brien, Bowes-park. 
Mr. J. Cochrane, Greenock Mr. | p 
N. Coombe, Bedford ; Mr. P. | Buldgend; Price's 
Childs, Pendeen; Mrs. Choat, 

R.—Rev. E.S. Roberts, Cambridge ; 


shire Hospital; Clive, London;| Mr.W.Rogers, Welshpool; Messrs. 
Cameo, London ; London;| Reynolds and Branson, Leeds. 
; 8.—Dr. W. Sandford, Cork ; Dr. G. 


Scott, Stranraer; Mr. C. W. 
Shepherd, Iikley; Mr. T. Smith, 
Fleet-street ; Mr. J. A. Storey, 


D.—Mrs. Danby, Lincoln. 
F.—Mr. H. J. Forster, Chatham ; 
Fidelis, London. 


G.—Mr. C. N. Goodall, Streatham- 
hill; Gresham Life Assurance 
Society, London. 


H.—Mr. J. J. Hanbury, Water- 
lane; Mr. J. C. Humphreys, 


Water-lane; Mr.J.Hale,Chester. | Brook Asylum, Liverpool. 
field; Mr. W. W. Hood, Liwyn- | 
ypia; Mr. J. A. Hughes, Holy- 


well; Mr G. J. Hines, Colchester; |W.—Mr. T. Wood, Leicester; Mr. 


T.—Mr. Tyte, Minchinhampton ; 
Miss L. Trewby, Sindh; Tue 


Hereford, London, G. C. W. Williams, Brockley; Mr. 
.—Mr. T. Johnson, Somersbam;| Norfolk d Lynn Hospital. 

Mr. J. Johnson, Leicester; J. H nas 

London. X.—X., Poole. 
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REPORT OF THE LANCET COMMISSION 


APPOINTED TO INVESTIGATE THE SUBJECT OF THE 


ADMINISTRATION 


OF CHLOROFORM 


AND OTHER ANASTHETICS 
FROM A CLINICAL STANDPOINT. 


In continuing the publication of the tables of cases which 
we commenced last week a few points arise which need 
passing notice. In the first series of cases, which we have 
described as based upon the list drawn up by the committee 
of the Royal Medical and Chirurgical Society, many fresh 
cases appear, so that our list must not be taken as a mere 
excerptum of the Transactions of that Society. In the cuses 
which appear in the Transactions many salient facts were 
not given in the very condensed accounts which the Society 
published, and these we have been able in some instances to 
supplement from journals or other published records, thus 
presenting the cases in a more complete form. We have 
been unable to append a column containing the name of the 
administrator, and this omission, grave as it may appear, is 
due to the fact that in a very large number of instances no 
mention at all is made of the actual administrator or of the 
experience he may have had in administering the drug. 
In some cases where mention is made of the person giving 
the chloroform we find that he was not a medical man at all ; 
thus, in one instance, the master of a workhouse is described 
as having officiated. In several other cases dentists not 
holding medical diplomas are reported as having given their 
patients chloroform. We hope to allude to these cases subse- 
quently. A careful examination of them is peculiarly instruc- 
tive, as they appear to support the view which some observers 
have advanced that there is an especial danger of fatalities 
occurring when the patients are only partially under the influ- 
ence of chloroform. Again, it is noted in most, if not all, of 
these cases that the patient was placed ina sitting posture in a 
dentist’s chair—a position which some hold to be peculiarly 
unsuitable to the safe exhibition of chloroform. Many in- 
stances occurred in which, whilst comparatively trifling opera- 
tions were being performed, a fatal accident occurred ; and in 
these, again, we find mention made, or the narrrative seems 
to suggest, that the amount of chloroform inhaled was 
small—probably quite insufficient to ensure complete anzs- 
thesia. The possible occurrence of shock under these con- 
ditions requires to be considered. In one case a medical 
man, previously to a very minor operation, held the towel 
saturated with chloroform over his face with his own 
hands—a proceeding, we need hardly say, fraught with the 
utmost danger, especially as in this instance it was 
found that the stomach was distended with undigested 
food. A fact worthy of notice is that in compara- 
tively few cases, unless occurring within the precincts 
of a hospital, is any mention made of a second medical 
man having been present to assist in the administra- 
tion of the anesthetic or the performance of the operation. 
This omission no doubt in some instances is due to force of 
circumstance, but can hardly be so inall. It would indeed 
seem as if in some of the cases but few, if any, precau- 
tions or preparations were made before the chloroform was 
administered. It certainly would appear that a propor- 
tion of these deaths was preventable—that is, in the sense 
that various obvious dangers were not avoided and that 
various conditions tending to enhance the danger incurred 
were overlooked or ignored. Amongst the most conspicuous 


are posture, to which we have referred above, in dealing 
with the dental cases and the above-cited instance with 
others of food given just before the use of the anwsthetic. 
Yet another reflection occurs when we deal with the chemical 
purity of the chloroform employed. In some instances actual 
published statements appeared asserting that the chloroform 
employed was impure and had undergone partial decom- 
position, giving rise to cough, dyspneea and finally to suffoca- 
tion. It is well known that such changes pretty rapidly 
develop when chloroform is exposed to diffused daylight, 
especially if kept ina warm room. It is probable that most 
or all of the chloroform sold by the wholesale makers is 
sufficiently pure to be free from deleterious matter, and 
that whatever impurity does appear does so.after the 
chloroform has passed into the hands of the person who 
administers it. 

Another point of great interest occurs in connexion with 
the evidence afforded by the post-mortem examinations. We 
published in the first portion of our report descriptions 
of necropsies in a tabular form, and in the lists which 
we are now reviewing fuller particulars are presented 
in Column 8. Unfortunately the examinations are of 
little value as a guide to what changes, if any, are 
actually brought about by the chloroform itself, because in 
by far the majority of instances they were not made until 
twenty-four hours or even longer after decease. They, how- 
ever, emphasise the frequency of the association of certain 
lesions with fatalities under chloroform. In comparing 
Columns 8 and 9 discrepancies will be detected in that, 
whilst the examination of the patient’s respiratory and circu- 
latory organs during life and before chloroform was given went 
to show that the patient was organically sound, the necropsy 
told another tale. There is no doubt that if a preliminary 
physical examination of a patient is made—and as to the 
advisability of this step it is beside our present purpose to 
inquire—it should be carried out as thoroughly and 
minutely as would be done were the individual to submit 
himself for a diagnosis upon some malady from which he 
was suffering. In not a few cases, when the patient was 
described as ‘‘healthy,”’ further inquiry elicited the fact that 
organic disease existed, but the general appearance of the 
patient was healthy. 

Column 7, in which we deal with the symptoms, when 
considered in conjunction with Column 6, shows that in a 
large proportion of cases some note—at times fairly full—was 
kept of the state of respiration and of the pulse. It would 
seem from these records that it is a common practice 
amongst surgeons to devote attention to both systems and to 
adopt resuscitative measures promptly on the appearance of 
asphyxial phenomena. In many of the cases it will be noted 
that mention is made of a renewal of the inhalation, but this 
is not sufficiently specifically stated for us todo more than 
draw attention to what may be a clue towards finding an 
explanation of some of the deaths. We shall return both to 
this point and to the question of the observation of respira- 
tion when we consider the cases which we have classed as 
‘untoward cases.’’ 


; 
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DEATHS UNDER CHLOROFORM. 
CASES BETWEEN 1860 AND 1891 FROM PUBLISHED RECORDS (continued). 


1 [2)3 4 6 6 7 8 9 
Operation and | of Assigned cause of 
administration. Symptoms occurring under anmsthetic, ‘death, Remarks, 
99 |38|M| For hemor- Napkin. Face somewhat livid, but P. and R. good, so | “From sudden spas- 
rhoids with 2 dr, operation about to be begun. Turned on} modic contraction of 
external stran- right side ; ceased breathing; P. both at heart, continuing 
gulation of wrist and carotids imperceptible; face dark} till life extinct, this 
prolapsed livid. Placed on back, head lowered, cold| being effect of 
rectum, affusions caused four long full aspirations, | CHCl; on ganglionic 
but no return of circulation. Artificial R.| mervous system.” 
withdrawing tongue and elevating epi-| P.M. Venous conges- 
glottis. tion of brain, 
choroid plexus con- 
100 | [M| For digeased P, | Had not inhaled more than 3 minutes when | Paralysis of heart. | Heart and lungs were 
bone in feg P. ceased and death ensued. Death attributed| carefully examined 
(3 minutes). largely to effect of| before administra- 
tion; was nervous 
about taking CHCl; 
101 |40'M| Amputation of Towel, oy R.| Operation performed, breathing good, P.| P.M. All organs 
thigh for in- strong. In 3 or 4 minutes teeth became| healthy, but pale}. 
flammation of clenched, R. stertorous, P. small, skin| from want of blood. 
knce-joint. With clammy perspiration. Measures| Diseased joint ex- 
adopted were forcing open jaws, drawing | amined; synovial 
out tongue, artificial R. stimulants, but| membrane con- 
patient died 10 minutes after first alarm-| verted into gelatin- 
ing symptoms, ous mass. Heads of 
tibia and fibula 
completely de- 
stroyed and bones 
roughened. 
102 (33 F| Extraction of After 8 or 9 teeth had been removed, livid | Death from a state 
stumps of expression came over patient's face, and| ot brain induced by 
teeth, she seemed sinking. All usual means| inhalation of chlo- 
used for resuscitation—such as galvanism,| froform, “in refer- 
‘ stimulants, artificial R, &c. ence to which more 
than usual precau- 
tions had been 
taken.” 
103 52)" P.M. “Disease of heart ; 
chloroform.” 
104 52/F| For applying Skinner's Patient died instantly without warning, | ? Syncope. No P.M.| Patient was  suffer- 
nitric acid to inhaler, immediately after muscular action.| allowed, ing from a tumour 
wounds of 2 dr. Measures resorted to were artificial R. on each knee the 
tumours on (Marshall Hall's method, and Sylvester's size of an orange, 
knee. method) and galyanism. The last cavsed originally inflamed 
diaphragm to act twice with 2 inspira- 
tions; but no further signs of life re- 
turned. 
105 50M) Castration On lint. P. |After the first dose of 20 drops had been | Syncope. P.M. Fluid 
(3 to 4 minutes)./ 15 to 20 drops. given and another’ was about to be ad-{ black blood from 
ministered P. ceased. Restorative mea-| preliminary incision 
sures instantly resorted to were:—j| and from vessels of 
Ammonia, electricity, Sylvester's method| brain. Dura mater 
of artificiel R., Phlebotomy on elbow| adherent tocalvaria 
(from which 1 oz. dark red blood flowed).| and pia mater, and 
Meanwhile hypostatic congestion set up| arachnoid of opaque 
along back and sides. white colour. Heart 
little larger than 
usual, with little 
more fat than nor- 
mal, and little fluid 
blood of dark red 
colour in chambers. 
106 M Handkerchief.| P, | P. suddenly subsided, extreme pallor.} Action of chloroform | Nothing before ad- 
2 dr. Patient was given sherry, and other| on weak heart. ministration to con- 
means ? Syncope. P.M.En-| tra-indicate use of 
larged heart with| chloroform.) 
thin muscular walls. 
107 |30|M| Ampatation of P.& R.|After 6 inspirations breathing became | “ Paralysis of hears” 
portion of hand. difficult and stertorous. P. ceased. Artifi- (probably). 
cial R. and other means tried, but death 
shortly took place. 
108 |40|M| Reduction of Sponge. Immediately the dislocation was reduced | ? Asphyxia. Patient 
dislocation of face became livid and death took place.| was reported by his 
head of All means employed for resuscitation. physician to have 
humerus. died of apoplexy. 
109 /12)M| Reduction of | Handkerchief.| P, operation P. failed and patient ? 
dislocation of 2 dr. died at once. 
hip 
(20 minutes). 
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DEATHS UNDER CHLOROFORM. 
CASES BETWEEN 1860 AND 1891 FROM PUBLISHED RECORDS (continued). 
1 5 6 7 8 9 
ration and : 
Pare of of |, |P.orR.| Symptoms occurring under anesthetic. Remarks, 
< | administration, 
110} |p| Extraction of R. | When extraction of teeth over, patient ? Syncope, Sitting posture. 
teeth, stopped breathing ; was laid on floor and already taken CHCl, 
artificial R. tried with no avail. twice at the same 
111 Amputation Patient died about a minute after CHCl; 
of leg. had been given. : 
112) |-/ Extraction of P, | “After extraction of teeth” patient went into | ? “ Nervous shock or | Sitting posture. Pa- 
teeth. spasm or convulsion, and limbs became | CHCl;,or both com-| tient was advised 
rigid. Was placed on lounge ; reclining ;| bined.” to do without CHCl, 
whole muscular system relaxed, P. ceased but insisted upon 
and after gasping a few times suddenly CHCl, or ether 
died. Diligent but unsuccessful attempts being given. 
at resuscitation, 
113:25M) Amputation Quantity P.M. Heart: right | Patient very nervous, 
of finger. small, auricle fatty?| Usual precautions 
Spleen ruptured | taken, and heart 
and blood in peri-| found normal, but 
toneum, if fatty degeneration 
as stated by medical 
witness careful ex- 
amination would 
have detected it. 
Death might have 
happened from im- 
- pure CHCl; The 
reporter insists that 
it would have been 
discovered whether 
impure CHCl; 
caused death, 
by application of the 
acid test. 
114) |F| For relief of P.M. Nil, except|\ Death might have 
prolapsus uteri. slightly flabby heart. | | happened from im- 
pure CHCl The 
reporter insists that 
it could have been 
discovered whether 
impure CHCl, 
115 P.M. Heartdiseased, | | caused the deaths, 
but no particulars |] by application of 
given. the acid test. 
116) >)» Lint cone, P. | P. stopped suddenly and all efforts to restore! P.M. appearances nil, CHCl; pure. 
animation unavailing. except large and 
flabby heart. 
117/39/F | Removal of Skinner's P. | On the third introduction of the heated wire | Syncope, probably Anzmic, 
malignant flannel mask, patient instantaneously expired. Battery | secondary to me- 
fungoid at work applied to chest; mouth to mouth! chanical interference 
growths from insufflation and Silvester’s method tried | with respiration. 
gums and with no effect. P.M. Large 
lower jaw by goitre on neck; 
galvanic bloody mucus occu- 
cantery pying larynx and 
(13 minutes). trachea ; heart ca- 
vities all empty; 
lungs pallid and 
emphysematous. 
118)37/M| For caries of | Folded towel. |. &R.| One minute after first inspiration convulsive ? Syncope. 
ankle joint, movement of extremities. CHCl; re- 
preparing for moved, head declined. After 4 or 5 con- 
amputation, vulsive inspirations ceased breathing ; face 
livid ; pupils dilated ; eyes and jaws open; 
heart's action maintained for 40 minutes, 
119) iM For When everything ready for operation, patient ? Syncope. Tlad been suffering 
hemorrhoids, died. P.M. Heart exceed- | from variety of sym- 
ingly fatty. Liver| ptoms referable to 
far advanced in cir-| intemperate habits. 
rhosis. Spleen with 
multiple abscesses, 
120) On wrist. Had on two recent 
occasions undergone 
same treatment. 
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DEATHS UNDER CHLOROFORM. 
r CASES BETWEEN 1860 AND 1891 FROM PUBLISHED RECORDS (continued). 
1 5 6 7 8 9 
é Operation and 
= 3 P. or R. Symptoms occurring under anesthetic. Remarks, 
i 121/30/M| For diseased On lint. When only partially under influence of ? Syncope. No symptoms during 
bone. 1 dr, anesthetic, death suddenly took place.| P.M. Degeneration of | lifeof cardiac disease 
By Every means for resuscitation used with-| musculur fibre of| or clue to cause of 
out avail. Tongue drawn forward; arti-| heart, endocarditis | heart disease, 
PA : 2 ficial R.; galvanic battery over heart and| shown by roughen- 
’ i} neck and diaphragm. Artificial R. for| ing of mitral and 
4 hour. Right jugular vein also opened, aortic valves. Gene- 
ral congestion of 
; viscera. 
$ 122)21\M| Reduction of 2 dr, P. | P. failed and patient dicd immediately. Syncope. 
dislocated hip 
(20 maénnutes). 
123} Extraction of Sitting posture, 
teeth. 
: 124)14)M! For necrosis P.& BR.) Operation was commenced when patient Syncope. 
’ of tibia, was seized with vomiting. Breathing | P.M. appearances nil, 
ys ceased and P, became imperceptible. Usual except enlarged 
measures taken for resuscitation. liver. 
3 125|26\M| Insertion of O. lint. P.& FP.) R. ceased. Face pale at first and shortly be- Syncope. The commencing fatty 
drainage tube 1 dr. came livid. Artificial R. (Silvester’s| P.M. Lungsdarkred| degeneration ofheart 
in thigh for method), tongue pulled and | and large bronchial sufficient to account 
disease of neck battery. tubes fullofthinfro- | for chluroform being 
: of femur. thy fluid. Noclotin| fatal. 
3 pulmonary arteries ; 
heart large, with 
5 only shred of de- 
colourised clot in 
left ventricle. Wall 
of left ventricle 
thicker than natural 
and cavities gene- 
rally large. Heart 
l4oz. Bits of wall 
of left ventricle 
showed granular 
degeneration; 
strie obliterated. 
t Endocarditis on 
aortic valves. 
12668M Amputation of 1 dr. P. | Suddenly became rigid and P. stopped. ? Syncope. 
foot. (about). Every exertion made for restoration; arti- 
ih ficial R. for # hour with no avail. 
{ 127}42M! = To quiet P. | After few inspirations P. ceased. Artificial ? Syncope. 
tetanic spasms R. and drawing out tongue resorted to. 
4 | after fracture Soon circulation and R. restored ; but after 
; of both legs, being put to bed R. ceased and life became 
extinct. 
° 128\22 F | Ovariotomy. On towel. Patient yomited suddenly and profusely. | ? Inhalation of chlo- | Patient thin and ema- 
; Immediately eyes opened, pupils preter-| roform causing syn- ciated. 
4 i naturally dilated, face became pallid and| cope; but in this 
i R. affected. Measures adopted were: Arti-| case great doubt as 
: ficial R. and pulling forward of tongue, to whether syncope 
Deep spontaneous R. several times in suc-| was not caused by 
cession, but death followed on a second | operation itself (see 
collapse. L. 25 Feb. 1870, 
pp. 297-299). 
P.M. No diseased con- 
ditions in head or 
chest, or elsewhere. 
Ovarian tumour free 
from peritoneal ad- 
ns, 
129; |F | For opening of 3 dr. 
whitlow. 
130; |F| Removal of (1) Coil of Suddenly fainted, and despite all efforts | Direct poisoning of 
epithelioma of paper ; made for a long time never breathed | nervous centres by 
tongue. (2) napkin, again. CHCl;. 
131) 6'F | For convergent 2 dr. Operation performed while patient not fully 
strabismus of under CHCls Patient was restless; 
left eye. shortly after operation ceased breathing. 
All efforts to restore R. futile. 
132; |M| Amputation of P. | P. became weak ; R. ceased, and after oneor| P.M. Blood very 
forearm, two respiratory efforts patient died. fluid ; right auricle 
and right ventricle 
enormously disten- 
ded ; advanced fatty 
degeneration of 
heart, 
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DEATHS UNDER CHLOROFORM. 
CASES BETWEEN 1860 AND 1891 FROM PUBLISHED RECORDS (continued). t 
1 4 5 € 1 8 9 
duration of Method of |p. or Symptoms occurring under anesthetic. Assigned cause of Remarks. 
nig administration. death. 
a | 
uss M of P. | Anesthesia induced almost instantly; P. Patient intoxicated 
left leg became sléw and irregular, breathing when ‘ 
crushed by irregular. Symptoms improving, operation but being a 
railway engine. was performed. Again P. failed with his habits of life i 
spasmodic gasping breathing. Artificial : were not known. i 
R. tried, with no effect. 
|F| Reduction of 2 dr. Took CHCl, well, but ceased to breathe | Organic disease of Was a stout woman 
dislocated soon after. heart. with good colour.” q 
shoulder, 
€35 24\F | Forcible exten- |P.&R.| As symptoms of asphyxia the | ? Syncope or asphyxia, 
sion of knee. operation could not be continued. Arti-| P.M. Small vegeta- 
ficial R. restored breathing for 1 minute,| tions on valves of { 
but it again became irregular, and F.| heart. It is to be i 
became imperceptible. y, vene-| noted that P. be- 4 
section and electropuncture tried with no| came imperceptible 
effect. before R. stopped, 
136 Fistula in ano. 
G37 
138- 
14% 
a44 
145 
446 PP. Syncope. Had been given CHCl, 
a week before, but I 
it did not take effect. 
447 M| Amputaticn Clover’s P. | Two minutes after cessation of giving | Death not directly | Patient strumous and i 
of thigh, apparatu’. anesthetic, patient became faint and sick; | due to administra- | anemic, Chloroform 
heart ceased to beat. tion of chloroform,| given with greatest i ; 
but rather to shock | care and stimulants 
acting on feeble| given before its ad- i 
heart in very un-| ministration. 4 
healthy subject. 
148 | Extraction of Napkin. After extraction of first 4 teeth patient | Asthenia of heart,|Had taken CHCl, 
12 teeth. became partially sensible, so small doses | P.M. appearances nil,| well two years pre- i 
more given at intervals till all extracted. viously. Sitting pos- 
While retching or vomiting patient seemed ture, F 
to strangle, and suddenly expired. Was i 
Placed horizontally, and artificial R. kept 
up hour. 
449 42/M) Sounding for Clover's P. & R.| Some stertor, which passed off when put in ? Syncope. Had stricture of 
stone. inhaler. position. When sound introduced R.| P.M. Heart: moder-| urethra and stone in 
suddenly stopped during inspiration, and | ate amount of dark| bladder. Was un- 
P. could not be felt. Face became dusky | blood in right side,| able to retain urine 
pale. Artificial R. for 20 minutes and} little in left, organ| for more than five 
galvanism over p tried. Pupils} loaded with fat| minutes and could 
not n which  penetrated| get no sleep from 
deeply into sub-| pain, 
stance, walls pale 
andsoft, much inter- 
stitial fat and fatty 
degeneration of 
Some ather- 
oma of aorta, Kid- 
neys congested and 
albuminoid. Blad- 
| der contained pyra- 
midal stone im- 
pacted in neck. 
150 Fracture of leg. P.M. “ Poisoned by 
chloroform.” 
151 M| Removal of P. | Operation nearly completed when patient | Paralysis of heart. : 
cystic tumour threw back head, neck became stiff, and 
over left eye. he gasped. Efforts made to restore him , 
for 4 hour with no effect. \ 
452 |34)/M/ Amputation of Lint, After inhaling the drug 3 or 4 minutes he | “Death from tetanus, 
finger expired. accelerated by 
(3 or 4 minutes),; chloroform.” 
153 |40/M Surgical Died suddenly. 
examination. 
454 |28|M| Fistula in ano. R. | When the operation had been completed, | Inhalation of chloro- : 
patient placed on his back. Breathing{| form. Failure of R. a 
ceased and he became livid in face. Heart} soon followed by } 
continued beating though feebly. After] that of heart. 
artificial R. had been employed a few| P.M. Heart 14 oz., 
minutes he breathed a few seconds, andj} left ventricle full of r 
then breathing and P. ceased altogether.| dark fluid blood, its 
Artificial R. for 40 minutes without| walls pale and flac- 
effect. cid and covered with 
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DEATHS UNDER CHLOROFORM. 
CASES BETWEEN 1860 AND 1891 FROM PUBLISHED RECORDS (continued). 
1/2/38 4 5 6 7 8 9 
E gis bp ee Method of Symptoms occurring under anesthetic. Assigned cause of Remarks, 
administration. | 24™istration. iP. or R. death, 
a 
oe | only a thin layer of 
fat. Mitral orifice 
, admitted tips of four 
Muscular 
fibres of heart with 
abundance of fat glo- 
bules. Lungs con- 
gested, pulmonary 
artery full of blood. 
Spleen largeand soft. 
155\5¢ F | Fractured jaw. P.M. “Chloroform. 
Fatty heart.” 
156 For dislocated and Iungs care- 
humerns, fully examined ow- 
fore operation. 
157/59'M}| Irideetomy. | In flannel cone.| ? P. | After a drachm of CHCl; had been given | Inhalation of chloro- 
iy dr, operation commenced, but as pain was| form causing direct 
observed 20 minims more given. Opera- paralysis of heart. 
tion completed when suddenly stertorous| No P.M. 
breathing began, lips and face turned bine 
and sterno-mastoids became contracted. 
Cold water and artificial R. (Silvester's 
method). R. returned. But lividity came 
back and veins of neck and temple were 
swollen. Artificial R. and battery and 
frictions maintained for 1 hour, but the 
heart ceased to beat. 
158) |F| Ampntation R. | R. ceased, Died suddenly, No stertor or §* Paralysis of heart.” 
of foot. gasping. PM. Fatty de- 
generation of heart. 
“ Not enough to 
account for death.” 
159.21\Mj Tridectomy 2 dr. P.&R.| While the dressing was being applied the ? Syncope. 
and removal of (about). lad made several deep inspirations and | P.M. failed to exhibit 
Jens. then ceased breathing. P. could not be} any peculiarity, 
felt. Other pupil much dilated, Artifi- 
ficial R. and other means suceecded in 
temporarily restoring the P. and colour 
and a few respiratory movements, but 
further collapse set in and after }{ hour 
of further effort hope was abandoned. 
160} {Mj For reduction 1 o7. P. | After 1 ounce CHCl, given, more CHCl,| ‘Death from the 
of dislocation (about). sent for, patient meanwhile recovering. | effecets of chloroform 
of shoulder After second dose from second bottle} administered with- 
joint, spasm and cessation of heart's action came | out proper degree of 
onu—then sudden death, care.” (Verdict of 
Coroner’s Jury.) M. 
T. & G. “correctly” 
claimed that this 
was “ monstrous,” 
as CHCl; accidents 
happened with the 
most experienced 
surgeons, 
161) \F a of Died 5 minutes after extraction of tooth. Was in perfect health. 
tooth. 
162 \p Extraction of R. | Difficulty of breathing came on about 1} Sitting posture. Had 
| tooth, ; hour after operation, and no restorative taken CHCl, wel 
measures were ofavail. It was significant twice before, 
that the blood coagulated almost immedi- 
ately after operation, and that there was 
no hemorrhage. 
163; |M/ For perineal Lint cone. |P.&R.| More violent than usual during second | Paralysis of heart. 
abscesses and stage; CHCl, discontinued and opera-| P.M. All organs 
fistula. tion begun. Was turned on left side,/ healthy, but im- 
when suddenly breathing and P. ceased.| mense amount of 
Tongue held and artificial R., cold water} fat. 
douche, application of ammonia and other 
methods tried. Of some avail for short 
time, but breathing ceased. 
164, Ampntation of On lint, Before operation commenced, and after | Sank through de- 
> 3 dy, inhaling the CHCls, he became excited| pression of vital 
with spasm and rigidity; P. became rapid | power caused by 
and feeble, but heart still beat. Galvau-| hemorrhag and 
ism from neck to diaphragm and artificial | injury. 
R. practised. Consciousness partially re- 
stored; R. feebly re-established and P. 
returned at wrist; was able to swallow a 
little brandy, but died soon after. 
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DEATHS UNDER CHLOROFORM. 
CASES BETWEEN 1860 AND 1891 FROM PUBLISHED REcoRDS (continued). 


1 |2;8 4 6 7 8 

fle jon and | Method of Ass ot 

aration of P. orR. Symptoms occurring under anesthetic. igned cause Remarks. 
< administration. 

165 M| For forcible 1} dr. Unconsciousness supervened and patient Had been given CHC!; 
extension of died in about ? hour. several times for over 
anchylosed a week preceding 
knee joint. 

166 M| For reduction P. | While dislocation was being reduced by Syncope. 

of dislocation of means of pulleys, patient suddenly ceased | P.M. Heart flabby, 
right shoulder. to breathe. Water dashed in face;tongue| in folds, not con- 
pulled forwards, artificial R., and galvanic | tracted; muscular 
battery applied ; 3 or 4 faint respirations| fibres fatty, veins 
obtained, but heart did not beat again, and liver much con- 
167 |50|M| Forputtingleg| Handkerchicf. 'P.& R.| Limb was about to be raised from splint 
with dislocated Less than when dangerous symptoms appeared. 
tibia and frac- 1} dr. Artificial R. for 40 minutes restored heart's 
tured fibula in action and breathing, but both soon ceased, 
swing appa- and no efforts to arouse them availed, 
ratus 
(4 minutes). 
&68 |49/F | Amputation of P. | Just before insensibility came on patient |“ Frem blood beingun-| Had been 
ulcerated leg. became suddenly livid. P. ceased; 1 or| able to passthrough{| from syphilitic ul- 
2 gasps. Artificial R., cold water sprink-| lungs.” ceration of leg. 
ling and flipping, and small quantity of| P.M. Lungs dark; Had taken CHCl; 
biood drawn from jugular vein. 1 or 2| red, very little| well a week previ- 
gasps, probably death throes. Retinal| blood escaped from| ously, but vomited 
veins much distended, tissues when pressed.| for 8 days after- 
Patches of collapse| wards and had 2 
in both. Heart:| rigors. Had to be 
right side healthy,| given food by ene- 
largely empty be- 
cause veins of neck 
had been divided 
and blood had es- 
caped. Left ven- 
tricle with very 
little blood, its mus- 
cle pale and soft, 
showing fatty de- 
generation, but no 
yellow lines across 
muscle, 
469 
470 (39\F | Extraction of Napkin. P. | Anesthesia partial; when tooth extracted ? Syncope. Sitting posture. Of 
8 teeth. patient screamed loudly; fainted, was| No P.M. reported. delicate health, very 
laid on lounge. P. and heart action nervous, mother of 8 
ceased, and R. at length failed. Measures or 9 children. Had 
resorted to were: Artificial R., electricity, taken CHCl, in 
cold water and stimulating enema. all her labours ex- 
cept the last, and 
the same for teeth 
extraction on 3 dif- 
ferent occasions pre- 
viously to fatal dose. 
expressed 
that if CHCl, had 
been pushed to in- 
sensibility, the case 
would have ended 
differently. 
a71 F} Extraction of | Cone made P. | Deathly pallor came over countenance. Syncope, Sitting posture. Ner- 
tooth. from handker- Heart ceased. Artificial R. by mouth to vous ; delicate; no 
chief. mouth inflation for 1 hour, Anzsthesia organic disease. 
3 dr, was only partial. 
172 F P.&R.| Had fair P. and regular R. up to very 
instant when both ceased. 
173 |F Died on 6th day from vomiting caused by 
first inhalation of CHCI;. 

174 

175 In a few of these cases death was gradual. 

182 

183 The first death after 

a long and frequent 
use of 

184 | |M| For wound | Less than }oz. Had taken CHCl; 

left by ampu- twice latterly—viz., 
tation 3 days before and 
4 the day before 


i 
- 
death. 
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4 5 6 7 ‘ 8 9 
tion and 
uration P. orR. Symptoms occurring under anzesthetic. cause of Remarks. 
Dressing R. | After inhalation had been discontinued | ? Failure of respira- | The wound would not 
external burn breathing had ceased, Measures employed tion. heal, and genera) 
on dorsal and were: Artificial R.(Silvester’s method) and | P.M. Blood dark-| health of patient was 
galvanism of diaphragm through phrenic | coloured. Small clot | bad. 
nerve. A few gasps accompanied the gal-| in right ventricle, 
vanism at first. Artificial R. continued| left contracted. 
for } hour. Left lung firmly 
adherent to upper 
lobe of pleural costa; 
in lower lobe lobular 
collapse and some 
77 emphysema ; lining 
membrane of tra- 
chea congested and 
swollen ; in minute 
‘| bronchi rusty- 
coloured, frothy 
mucus, 
Amputation 3 dr. P.& R.| Patient hardly under influence of drug when Syncope. 
of middle he died suddenly. No alteration notedin| P.M. Heart fatty. 
finger for breathing till face became pale, and heart’s 
" action almost immediately was arrested. 
Measures employed were: Artificial R. and 
galvanism., 
For radical Towel. P.&R.| P. and breathing suddenly ceased. Measures | Mixed causes-CHCl; | Moderately stout 5 
cure of Lernia. taken: Trunk, head, and neck laid! imhalation; dreadof| said to be intem- 
straight, tongue drawn out, artificial R.| operation, diseased | perate. 
(Silvester’s method), ammonia to nostrils, condition of heart, 
galvanism, cold affusions, vein on arm| P.M. Heart-walls 
and jugular opened. ‘Treatment for}| slightly flaccid ; 
hour ; no return of life. blood thin and 
frothy; walls of 
left ventricle and 
septum cordis fatty. 
Lungs healthy, but 
deeply loaded with 
dark fluid blood. 
Kidneys partially 
fatty M. J. 
1871, ii. p. 130) 
Much blood on right 
of heart compared 
with quantity on 
left contra-indicates 
death from gradual 
asphyxia. 
On eye for When operation completed and patient was Asphyxia. Patient taken to hos- 
squint. recovering from effects of drug, he tried to pital for treatment 
vomit, while so doing he made a deep of an internal dis- 
inspiration which forced back the rising ease, 
matter and caused suffocation. 
For reduction Rag. P. | Anwsthesia was incompleted; operation un- | From shock todilated | Powerful man; 
of fragments successful; FP. ceased beating; usual heart. seemed intemperate, 
of methods tried with no effect. PM. Fattydegener-| but no trace of alco- 
leg. ation of liverandkid-| hol in stomach, 
neys. Brain softened 
Heart flabby and 
Amputation of much dilated, 
first and 
second toes of | * 
left foot. 
Not more than 
1 dr. used. 
On knee, Less than 1 dr. 
used. 
Extraction doz. used. Sitting posture, 
of tooth. 
For dislocation 
of elbow. 
Amputation of P. | Almost immediately became violent. P. weak ? Syncope. 
crushed toes, and then ceased. Operation had not com- 
menced before fatal symptoms occurred. 
Galvanic battery applied. 
1 dr. After one drachm had been used signs of Syncope. 
depression began to develop themselves, 
and death occurred. 
On diseased | Less than 1 dr. Died after taking one or two inhalations of 
elbow. a drachm of CHCl; which had been 


poured on a sponge at least two or three 
minutes before. 
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DEATHS UNDER CHLOROFORM. 
CASES BETWEEN 1860 AND 1891 FROM PUBLISHED RECORDS (continued). 
1 /2/3 4 5 6 7 8 9 
duration of P. orR. Symptoms occurring under anwsthetic. Remarks, 
198 |32/M| Removal of P. | Complete resolution was produced, and the| P.M. A small vein} Patient had success- 
tumour at edge first incision had hardly been made when | leading into the ex-| fully taken chloro- 
of sterno- the patient was found to be colourless and| ternal jugular was| form 6 weeks pre- 
mastoid, without P. orsounds of the heart. In spite| found to have been| viously. 
ot all efforts he died. obliquely opened. 
jugular con- 
tained a long clot 
segmented by some 
bubbles of air. 
Other bubbles ex- 
|| isted in the medias- 
tinal and post-car- 
diac veins, The right 
ventricle contained 
a notable quantity 
of air, and some 
small ecchymoses \ 
were the only things 
remarkable to be ob- 
served in the lungs. 
199 |26\F | For iridectomy | Inhaler with P. | Violent struggle began, when P. quickened | Paralysis of fatty 
for artificial lint. and then became imperceptible; face heart. 
pupil. 3 drs. changed from crimson to livid purple. | P.M. Anteriorsurface 
Patient was rolled on to left side and back | of heart covered 
again. R. did not stop but became shal-| with layer of fat; 
lower. K. aided by artificial R. kept up| muscular walls thin, 
25 minutes. Interrupted magneticcurrent| pale, soft, flabby. 
applied over phrenic nerve, and enema of} Cavities dilated ; 
brandy and cold water given. Action of} right containing 
heart not restored. Acupuncture between | fluid blood, left 
fifth and sixth ribs also tried. empty. Lungs en- 
gorged with dark 
blood. 
200 4¢6F For P.&R.| Breathing laboured, face livid, P. failed ; | Asphyxia—secondary 
ovariotomy. effort to cough, with discharge of frothy heart failure. 
bloody mucus, Measures resorted to| P.M. Heart: thin 
were: Drawing out tongue and artificial; walls and flabby; 
R. (Silvester’s method). These failing,| right ventricle di- 
it was found that metal plate with false} lated containing 
teeth was impacted in the larynx. This| small quantity of 
was extracted, and artificial R. continued | fluid blood; mitral 
40 minutes, Some gasps, but heart} and aortic valves 
failed. slightly altered by 
deposit; no fatty 
degeneration. Lungs 
healthy. Abdomen : 
encephaloid cancer 
of peritoneum with 
ovarian cancer. 
201 |48,M| Removal of Towel. P. | Jerked head off pillow. On being raised, ? Syncope. Thickset; met with 
lenses of eyes. | More than 1 dr. breathing became interrupted and heart’s| P.M. Body well} injury through ex- 
action ceased. Measures resorted to were: | nourished. Heart:| plosion of blasting 
Pulling forward tongue, cold water! hypertrophied and| powder. Had taken 
affusion, galvanism to phrenic nerve by| fatty; right cavities}; CHCl; once before 
Stdhrer’s battery. Artificial R. for 4| gorged with blood;| for operation on 
hour. Result, only a few shallow inspira-| no valvular lesions.| eyes, 
tions, Lungs emphysema- 
tous. 
202 |19|M For P. | Before patient fully under P. ceased. All ¢ Syncope. 
phagedenic efforts including galvanism and artificial | P.M. Extensive fatty 
sore, R. of no avail. disease of heart. 
203 F IP. & R. P. and breathing ceased suddenly after a 
few stertorous Rs. Usual means resorted 
to, including galvanism which “ produced af 
some convulsive efforts of the respiratory 
muscles,” but animation not restored. 
204 M 1dr P.&R.| After short inhalation a few convulsive Rs.| Paralysis of heart. 
and then sudden stoppage of heart's action 
and breathing. Galvanism, artificial R. 
and tracheotomy tried without effect. 
205 a On jaw-bone. Expired 2 minutes after administration. Paralysis of heart. 
206 On hip joint Breathing became stertorous. Tracheo- . 
by galvano- tomy instantly performed with other 
measures, but all of no avail. 
207 Amputation of Patient died on table before operation had Strong and bealthy 
thigh. commenced. looking. 
208 35F| Repair ofa 
bitten-off nose. 
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1 4 6 7 4 9 
Operation and 

é duration of Method of |p. orp. Symptoms oc: ie. Assigned cause of 

209 |24|M “ Chloroform. Menin- 
geal apoplexy.” P.M. 

210 jie'F On eye. P. | Became apparently unconscious so that ? Syncope. Had taken CHCl, for 
inhaler was being removed, but on show- similar operation 
ing signs of sensibility it was re-adjusted. previously. 

A change seen and heart soon ceased 
acting. Measures taken to restore anima- 
tion but without avail. 
Reduction of | Small quantity. Patient quickly succumbed to influence of | “We are not aware 
CHCls. Death ensuing when very little} that any necropsy 
had been used. was made or inquest 
held.” 
Examination 3 dr. P. failed ; sighing, pallor, and some Syncope. Hard drinker. Tall, 
of inflamed lividity. Measures adopted were : Artificial | P.M. Lungsandpleu-| somewhat slender, 
foot and leg. R. (Silvester’s method), galvanism toheart,| ra healthy; lungs} fairly developed; 
frictions and brandy enemata, abandoned | apparently, but not} body fairly nour- 
after 3 hours. Operation was being pro-| really, congested.| ished. Had taken no 
ceeded with when P, failed, Heart: pericardium | food for 3} hours be- 
healthy; left ven-| fore administration 
tricle neither firmly | of CHCl3, but had 
contracted nor per-| some beer about 3 
feetly flaccid, with | hour beforehand, 
no excess of blood; 
muscular fibres 
somewhat degene- 
rated. Stomach: 
extravasation of 
blood at esophageal 
end. Liver: large, 
palish red. Kidneys: 
healthy, large, and 
venously congested. 
Ampntation 3 dr. 10 min. Vomited twice during induction of anzs- ? 
for compound thesia. During operation, face became|P.M. Heart pale 
comminuted livid, tongue was thrust between the and empty; mitral 
fracture of left teeth, and R. ceased, which was restored | valve thickened, 
leg. on removal of tongue by forceps. Tocom-| some atheromatous 
plete operation little more CHCls, given | deposit in aorta; 
(10 minims), whieh was inhaled for few | strie of muscular 
ls. Ten mi after removal of| fibredistinct. Lungs 
mask R. shallew and infrequent, then| congested. 
patient became livid, teeth fixed, and R. 
ceased entirely. Galvanism and artificial 
R. used with no effect. 
Removat of 1 dr. P. suddenly stopped. Breathing became ? Syncope. Of active habits, tem- 
tumour from short and shallow, then ceased; face livid No P.M. perate, and in good 
=F right breast. pupils slightly contracted. Measures general health. 
; adopted were: Throwing open window, 
cold affusions, drawing out tongue with 
forceps, artificial R. (Silvester’s method) ; 
but all useless. 
Extraction of Patient became faint and in spite of every Sitting posture. 
teeth. effort to revive her died in a few moments. 
Re-setting of Before leg could be re-set heart suddenly Syncope. Intemperate. Leg 
broken leg. stopped. Usual means, including artificial Disease of heart. had already been 
R., resorted to with no effect. Heart andlungs | set, but patient dis- 
diseased. placed it in fit of 
delirium. Was very 
violent, and was suf- 
fering from spasms 
till the CHCl, was 
given. 
Amputation Napkin. In a few minutes after administration pa- |? “From rupture of | Patient was willing to 
4 of thumb. tient began to struggle a little; face be-| blood vessel on| have operation done 
came suffused, eyes secn to “turn up and} brain.” “There; without anesthesia. 
— jerk.” Tongue drawn forward. Breathed| would probably be} No second medical 
| very heavily for 10 or 15 minutes.| some disease of the; man in 
a4 After this consciousness never regained.| kidneys.” NoP.M.| till just before 
4 Galvanic battery sent for, none at hand. reported, or P.M.| patient died. 
app 
Removal of Had inhaled CHCls for about 5 minutes, ? Syncope. Health had failed very 
necrosed bone when signs of distress came on, and violent much from diseased 
or amputation struggles to push inhaler from mouth, then leg, and amputation 
of leg at thigh sudden cessation of heart's action, sudden was held out as only 
, (5 minates). gasping for breath, brief struggle—death. likely remedy. 
Measures resorted to were: Artificial R. 
and galvanic battery. 
te 
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12/3 4 5 6 7 8 9 
ration and 

E of Method P. or R. Symptoms occurring under anesthetic. of Remarks, 

223 |49\M/ For diseased Died after taking 1 or 2 inhalations of| Sudden syncope. 
elbow. 1 drachm of CHCl . 

224 [51\M| Reduction Sponge. P. | Breathing became very full and slow, not Syncope. Had been drinking 
of Pott’s 1} dr. stertorous ; no P. no heart beat ; pupils di-| P.M. Lungs: adhe-| excessively for six 
fracture lated. Measures resorted to were: Wet| rent by old adhe-| weeks before injury. 

(2 minutes), towel, opening jugular vein, application of | sions; emphysema 
magneto-electricity to cardiac region and| along anterior 
artificial R. for 20 minutes. No return of | border and apices of 
P. but several respiratory attempts, both. Heart: small, 

right ventricle di- 
lated, and with 
auricles fullof black 
blood ; walls of right 
cavities thin; left 
ventricle contracted 
and empty; coro- 
nary arteries slight- 
ly atheromatous; 
excess of fat on 
surface of heart. 
Liver large and in 
early fatty state, 

225 |32\M| For injuries P. | Became violent. P. weak, then ceased. Gal-| From overdose of| Was not examined 
to foot. vanic battery applied, to no purpose, CHCl, causing] prior to administra- 

paralysis of heart.| tion of CHCl. Stu- 

No P.M. dent had charge of 
P. An action was 
brought by patient's 
widow against the 
medical men, Find- 
ing—for the defen- 
dants, 

226 (15'M| Examination 1 or 2 dr. P. | Examination was concluded, and in revo- | Syncope during re-| Was the subject of 

of necrosis vering consciousness patient vomited | covery from CHCl3.| fever from simulta- 

of right greenish fluid. P. hitherto good, suddenly | P.M. Some parts of} neous necrosis of 
humerus, stopped, pupils dilated. R. impeded. Mea-| heart and kidney| right humerus, left 
sures tried were: Artificial KR. and galvan-| put asideforexami-| thigh, right tibiaand 
ism for 1} hour, nation, but viscera| metatarsal bone 

generally healthy, months previously, 

227 |30.\M| Forcible @ila- | On two small Patient did not take CHC1, well, it was ? Patient of good con- 
tation of linen com- therefore given slowly. After dilatation P.M. Made following | stitution and robust 

sphincter in presses in was accomplished, patient showed signs of | day. Heart: en-| appearance, 

fissure of metal cone feeling pain. R. became noisy. Chest struck | gorged with blood, 
anus, with 2 air with palm of hand. At this moment eyes| especially right 
holes, were wide open, immovable, without ex-| auricle, which was 
pression, breathing ceased and face was| almost as large as 
cyanosed. Artificial R. (Silvester’s method) | the fist. Walls in- 
practised, the air entered left chest but the / tact, valves healthy. | 
eye glazed and P. ceased. Artificial R.| Blood in cardiac 
also performed by introducing sound into| cavities fluid and 
larynx but former method again resorted | black without clots. 
to. Battery applied tosides of chest and to| Left lung: two tu- 
epigastrium and also to base of neck.| bercles at apex as 
M | t fons obtained, which | large as a nut, with 
gradually dimivished aud then ceased, softened interior ; 
at top of lower lobe 
of same lung, large 
tubercle, around 
which there was 
slight hemorrhage. 

228 | |F| Extraction of Sitting posture, 
tooth, 

229 12M! Extraction of Napkin. Artery flickered; pallor. Measures adopted No P.M 8) posture, 
tooth, were: Inversion; pulling forward tongue; “Patient was suspected 

application of ammonia to nostrils ; cold to be suffering from 
douche—result of these several inspirations, some heart trouble.” 
after which breathing ceased. Artificial 

R. (Marshall Hall’s method) and inflation 

of tungs by bellows ; in re- 

storing heart’s action. 

230 Trivial. Every means was applied to restore anima- Patient was young 

tion without avail. and robust, 


q 
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1 [als 4 5 6 7 5 9 
| 
| 
| Operation and | of Assigned cause 
5 i4i duration of \P. orR. ptoms occurring under anesthetic. Remarks, 
| administration. administration. Sym) of death, 
us 231 cost Introduction Clover's P. | 7 minutes after second administration com- Syncope. Patient an insane 
§ of catheter a d, P. flickered and stopped. Restora-| P.M. Lungs deeply criminal, 
p owing to tive measures of noavail. Measurestaken| congested. Right 
rupture of were: Artificial R. (Silvester’s method) for! side of heart flaccid 
perineum 4 hour, galvanism to phrenic nerve and| and full of fluid 
(more than diaphragm, friction to extremities. blood; left side 
7 minutes, empty and contract- 
which was ed. Arteries in 
duration of brain and through- 
: 2ud adminis- out body atheroma- 
tration). tous. Blood infil- 
trated into cellular 
tissue of perincum 
and scrotum, 
232 45\¥| Putting frac- 2 dr. P.& R.| Violent struggling at first, but after the Patient not noted for 
ty tured arm upon second drachm was given the patient ceased | sobricty. 
f splint and struggling and operation had begun, when 
f reduction of patient's face was noticed to be livid, pupils 
dislocation of dilated. P. and R. ceased. Patient was 
radius. laid on floor, tongue drawn out with for- 
ceps. Galvanic battery applied to phrenic 
nerve and diaphragm. Vein in arm opened 
and artificial R. performed for } hour, but 
the patient did not respond. 
h 233 j22, "| Tracheotomy. P.M. “ Death by Was suffering from 
chloroform,” phthisis and tuber- 
cular laryngitis. 
. 234 M| Amputation P. | In the middle of the operation, which was Syncope. The medical man re- 
, of leg and part very protracted, patient began to struggle | Although death was} cording this case in- 
i of thigh for and became conscious. More CHClygiven,| due immediately to} sists on the necessity 
’ fracture in at once P. gave way, patient gasped and| CHCl;, everything | of providing proper 
both. was dying. Measures taken were: Admis-| had happened pre-| room and beds at all 
sion of cold air, drawing forward tongue| viously that could| large works where 
with forceps, attempt at artificial R. (Sil-| hasten it. (1) Pa-| accidents so often 
; vester’s method)—these measures too late. | tient had suffered| occur, which would 
ui injury in coal mine,| double the chance of 
which caused most; recovery, even when 
serious fractures;| anzsthetics, with 
(2) Six hours had| their necessary risk, 
elapsed between ac-| have to be given for 
cident and opera-| an operation, 
tion; (3) He was 
earried four or five 
miles on stretcher, 
over bad road, in 
wet clothes, losing 
much blood and 
suffering great pain. 
Case not recorded at 
the time, because 
it was generally 
thought that the in- 
juries caused death, 
and not the CHCl. 
4 235 M| For injury Patient an injured 
received in miner. Delay and 
mine. loss of blood had 
taken place. 
236 For strangu- 
lated hernia. 
237 30)\M| Removal of Lint. P. | Patient went under easily, and as first in-| P.M. Lungs ante-| A strong muscular 
: diseased tibia 1dr, cision was made P. suddenly failed and| riorly natural, pos-| soldier. General 
after com- stertorous breathing ensued. Cold water| teriorly portions; health good. 
pound com- was dashed on face. Ammonia applied to| were Tra- 
minuted frac- nostrils. This roused him for about a| chea and bronchial 
: ture of both minute and the R. became easy, when syn-| tubes were infarcted. 
_ bones of right cope again occurred, from which he did| Heartslightlylarger 
leg not rally. Meansemployed: Ammonia to| than natural. Mus- 
: (1 minute). nostrils, turpentine stupes to heart, arti-| cular tissue some- 
; ; ficial KR. (Silvester’s method), galvanic| what flabby. In 
q current to respiratory muscles, tongue | right ventricle there 
drawn forward. was asmal] patch of 
organised lymph 
} about size of four- 
4 penny piece. Liver, 
5 spleen and kidneys 
healthy. There was 
an unusual amount 
of fat in the abdo- 
men. 
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1 {2/3 4 5 6 7 8 9 

tion of | Method of |p. orn. ing unde i of Remarks, 

= ration cause 

| administration. or Symptoms occurring under anesthetic. Assigned 

238 | |M/ On machinery Before fu!l narcosis was established, patient Apparently healthy. 
wound of was seized with convulsions and died. 
finger. 
239 /42/F | Extraction of Conical P. | Coincidently with extraction of tooth, P. Sitting posture, 
tooth, sponge. stopped. Artificial R., dashing of cold | P.M. Heart: fatty de- 
water, and faradism, did notrestoreauima-| generation ; museu- 
tion, lar structure of 
tawny colour, easily 
broken down under 
pressure ; microsco- 
pically, only one 
thick line of healthy 
muscular structure 
beneath visceral 
pericardium, the 
rest in advanced 
fatty state. 
240 |37/M| Puncturing P. | P. suddenly failed; patient turned blue and Syncope. 
enlarged liver. gasped. Artificial R. and galvanism em- | P.M. Livergreatly en- 
ployed without success for 1 hour. Arti-| larged, lardaceous, 
ficial R. rather embarrassed as patient on{ containing numer- 
bed in corner of ward. ous gummatous 
closely ad- 
herent todiaphragm. 
241 |29|M) Amputation of doz. 5 minntes after commencement of adminis- | Chloroform and alco- r 
thumb tration was convulsed, skin of chest,| holism. Died from 
(5 minutes). neck and face became purple, and breath- | coma,an infrequent 
ingstertorons. Breathing ceased. Artificial | form of death from 
R. and galvanism resorted to, Efforts| anesthetics. 
abandoned aftcr 20 minutes, P.M. Lungsslightly 
congested. Mucous 
membrane of wind- 
pipe slightly red- 
dened. Heart empty, 
left ventricle 
contracted, Right 
flaccid valves nor- 
mal. Kidneys con- 
gested. More cere- 
bro-spinal fluid than 

242 /48|M| Reduction of Luxation reduced, but patient was dead. PSyncope, 

dislocated Usual efforts made for resuscitation. 
shoulder- 
joint. 

243 | |M| Reduction of When bad symptoms came on, venous injec- Had been hard 
old-standing tion of ammonia used with no result, drinker. 
dislocation of 

shoulder- 
joint. 

244 |30) - Passing Sponge tent. Stage of excitement violent, arms and| Over distension of 
catheter for 2 dr. legs being moved violently. Held breath. | right side of heart 
stricture of Face b dusky. Sponge removed and} caused by violent 

urethra, no more chloroform given. Struggling | mevements of extre- 
continued and still held breath. Face} mities and forcible 
became more livid, Slapped with wet | holding of breath. 
towel which did not cause him to inspire.| P.M. Right side of 
Face became darker and struggling ceased.| heart gorged with 
Artificial R. caused some return of P.after| fluid. Lungs deeply 
§ hour, also galvanism, but no permanent | congested. Bladder 
good, thickened and di- 
lated. 
245 | For 
epithelial 
eancer of lip. 
246 F | Removal of 
cancer of 
breast. 

247 |30)\M| For aspira- 3 dr. P. | Struggled much durieg administration of Syncope. Patient a heavy 
tion of abscess anesthetic but became quiet, Just as; P.M. Left cavities drinker. 
in submental more CHCl; about to be given for opera-| of heart empty; 

region. tion patient became pale and P. stopped.| right contained 
Every means used to restore without | much dark brown- 
avail. ish red fluid blood 
mixed with granu- 
lar clot. Lungs 
emphysematous, 
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4 5 6 7 8 
| Method of |p Assigned cause of 
‘Uration or 
on. Symptoms occurring under anesthetic. death. Remarks, 
| 
248 's0 F| For tridec- Inhaler. P. & K.| Became rigid, breathing stertorous, hurried ? Syncope. Patient had had same 
| tomy fur glau- |1 dr, 40 minims, and uneasy. KR. watched and patient tried | P.M. Anterior sur-| operation performed 
| coma in left to eject saliva. Drew deep inspiration| face of heart loaded| for right eye, and 
{ eye. and ceased to breathe. P. stopped.| with fat, posterior} chloroform wasgiven 
Measures taken were: Wet towel, am-/ wall of right ven-| from same bottle on 
monia to nostrils, artificial R. (Silvester’s| tricle very thin,| each occasion. The 
method); only 1 or 2 efforts of breathing} muscle being appa-| chloroform was sup- 
followed. rently encroached| posed each time to be 
on by fat, but no| methylene bichlo- 
fatty degeneration. | ride, but subsequent 
Aorta dilated and| analysis showed that 
‘ rigid with athero-| it was chloroform. 
matous deposit, 
right auricle disten- 
ded with fluid blood, 
valves healthy. 
249 P.M. Right ventri- 
cle of heart dilated 
and fibres under- 
going fatty degene- 
m. 
250 }48\M| For fistula Lint, P. | P. ceased. Measures resorted to were: ? Syncope. Patient had taken 
in ano. 1 dr. Drawing out tongue; artificial R.; slap- CHCls before with- 
ping chest over heart with wet towel; out difficulty. 
ammonia to nostrils. Breathing feebly 
continued, after which two distinct gasps 
and patient died. 
251 |23/M| Operation on P.M. “Inhalation of 
finger. chloroform.” 
252 | |M| Removal of | (1) Bagappa-| P. | Inhalation begun with bag apparatus and | Syncope; when the 
adenoid —jratus(Clover's); continued with blowing apparatus, but| handkerchief was 
growths at (2) bowing owing to vomiting former was substituted. | laid over face CHCl; 
back of nares. | apparatus ; When patient was under, an exploration| vapour too strong 
(? Junker’s) of growth before operating caused delay,| for an enfeebled 
(3) bag appa- and he half i Blowing | heart. No P.M., so 
ratus ; apparatus again used, patient drew in too| the heart could not 
(4) blowing much air through tube, so cambric hand-| be examined, but the 
apparatus. kerchief was placed over face. Then P.| above reckoned the 
became weak and pupils dilated. Was| most probable cause 
laid on floor; artificial R. (Bain’s and| of 
Silvester’s methods) tried, to assist natural 
R. which still contonued after I’. ceased. 
Ammonia near mouth, cold affusions, hot * 
cloths over chest also tried, and artificial ’ 
R. continued for 1 hour. No return of P. 
253 M| Removal of P.&B.| Suddenly P. and R. ceased. Artificial R. ? Syncope. 
scrofulous kept up nearly § hour with no response to 
tumour of jaw. it at any time. 
254 \47|M| Reduction of Small ?P. | Patient soon began to struggle, and CHCl; ? Syncope. Patient slightly under 
dislocation of quantity. discontinued. Alarming symptoms came | P.M. appearances nil. drink when about to 
humerus. on, and artificial R., electricity, &c., em- Heart showed no | be operated on. By 
ployed for nearly 1 hour with no avail. disease. auscultation heart 
CHCl; given 
very carefully. 
255 }48\M| Amputation Lint. R. | Patient gave 2 or 3 snorts, became livid. Failure of R. Patient strong, 
of second 2 dr. R. stopped and P. very faint at wrists. healthy looking. A 
finger. Artificial R. (Silvester’s method), with cold drunkard, and pas- 
affusions, galvanism to heart and dia- sionate, 
phragm and ammonia to nostrils. Heart 
20 minutes, but 
no 
256 F | Extraction of Fatal symptoms set in immediately after ? Syncope. 
pin from back operation, and patient died. Heart very flabby. 
of hand. Fatty degeneration. 
257 M Dental. 
258 |14|M| Examination 1 dr. ? P. | Patient seemed half sensible, then fainted, Syncope, 
of dislocated and state became dangerous. Artificial R. 
hip (Silvester’s method) and galvanism tried 
(2 minutes) without effect. 
259 F | Extraction of Sitting posture. 
a tooth. 
260 {19|/M| Amputation On fold of P. | About end of operation P. failed and face Syncope, 
of third toe. lint. became pale and livid. Window opened, 
3} dr. water thrown on chest, pillows removed. 
R. became stertorous, then faint. Liquor 
ammoniz to nostrils, friction and brandy 
to extremities. Artificial R. and inversion 
(Nelaton’s method) and galvanism. No 
return of P. or R. 
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DEATHS UNDER CHLOROFORM, 


Reference, ~ 
Age. 


Sex. 


Operation and 
duration of 
administration. 


P. orR. 


7 


Symptoms occurring under anesthetic, 


Assi cause of 


261 


262 |45|M 


Removal of 
tongue for 

epithelioma 
by gulvanic 


cantery 
(10 minutes). 


Amputation 
of little finger. 
On cancroid 
of penis by 
galvanic 
cautery, 


Removal of 
eye. 


Puncturing 


Removal of 
superficial 
sequestrum 
from surface 
of left thigh 
bone, 


2 dr. 


Linen, funnel 
shaped, with 
cotton wool at 
bottom. 
? 25 grim. 


Long cone. 
1 dr. 


P.&R. 


R. became irregular and ceased, No stertor, 
failure of P. or pallor. Before R. ceased, 
artificial R. commenced, together with 
application of cold to chest, ammonia to 
nose, and galvanic current to diaphragm. 
These, with nutriect enemata, continued 
for 4 hour. Pupils dilated. Heart beat 
some little time after R. iuiled, 


Struggled violently, face became livid. All 
means of resuscitation on avail. 
Became pale, P. stopped 

and all efforts to restore nation useless. 


AeA 


LP. suddenly stopped, though breathing con- 
tinued. Died while under influence of 
CHCl; Every means used to restore 
patient, but of no avail. Means used were : 
Artificial R. (Nelaton’s method), battery, 
and cold affusion, 


When operation about to be begun, violent 
vomiting came on. CHCl; withdrawn, 
vomiting ceased and patient became par- 
— ee gave a gasp and 


At close of operation patient ceased breath- 
ing; Nelaton’s method resorted to produced 
a few gasping Rs. but all other efforts in 
vain, No assistance could be obtained 
till 30 minutes after patient's death. 

“Got a whiff or two of CHCl; and was 
dead. He was sitting up.” 

At moment of reduction of dislocation, 
slight shudder and tremor passed over 
patient. Inversion, pulling forward tongue 
with artery-forceps, and other means, 
tried without success. 

Lividity, cessation of P. and R. Measures 
resorted to were: Opening windows, cold 
water affusions, friction over cardia; 

‘ result, two sighing inspirations; next 
inversion, artificial R., application of hot 
iron over epigastrium and soles of feet. 


Lividity. R. irregular and noisy. Patient 
turned over to left and tongue pulled out. 
Breathing and P. became good. Opera- 


and R. then ceased. For 20 minutes 
attempts at restoration were made by 
artificial R. (Silvester’s method), gal- 
vapism, ammonia injection (intravenous), 
friction, cold applied to chest walls—all 
with no avail. 


Paralysis of nervous 
centres of R. 


P.M. Brain and heart 


healthy. Blood 
throughout body 
black and fluid. 
Lungs healthy ; both 
pleure adherent to 
thorax and dia- 
phragm, Trachea 
and bronchi con- 
tained much gru- 
mous mucus, 


? Syncope. 


? Syncope. 
P.M. All organs 


healthy except 
heart, in which was 
growth, about size 
of nut in anterior 
wall of right ven- 
tricle, and project- 
ing into interior, of 
cancerous nature. 

“Suffocation caused 
by impeded circula- 
tion of blood.” 

P.M. Heart healthy, 
cavities empty, 
lungs diseased, cav- 
ity with pus in right 
lung, left lung con- 
solidated and pleu- 
ritic adhesions. 
Liver softened and 
quantity of pus in 
peritoneum as result 

of peritonitis, 


Paralysis of heart. 
P.M, appearances nil. 


Sudden paralysis of 
heart producing 
syncope. 

P.M. Lungs healthy, 
some pleural adhe- 
sions, easily separ- 
able, especially on 
left side, blood dark 
and fluid. Pericar- 
dium closely adhe- 
rent to heart. Heart 
lax and collapsed. 

? Syneope. 

P.M. Lungs healthy. 
Heart : deposit of 
fat on surface, but 


small nodule (syphi- 
loma). Kidneys 
granulated and con- 
tracted, 


Heart had been 


Patient had suffered 


from epithelioma for 
2} years, and for 3 
weeks preceding the 
operation had only 
been able to take 
liquid food, 


Patient healthy man, 


examined but no 
evidence of 
found, 


Strongly built, thin,. 


with well developed’ 
muscles, No ap- 
pearance of ca- 
chexia, Had had 
ulcer for 20 years, 
much suffering for 
9 year before death, 


Stout and muscular, 


no external signs of 


organic disease. 
Slight arcus senilis. 
Anxious, timid and: 
sensitive to pain, 


\ 
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| 3 4 5 ‘ 
Method of 
Lint, R. 
| 
{ 
Folded ?P. 
towel. 
263 Funnel com- P. 
press with 
plug of lint. 
12-15 grm. 
264 Flannel Pr. 4 
| 
Less than 3 dr. 7 
abscess in 
abdomen. 
| 
! 
266 |11|M| Reduction of 
paraphimusis, 
fi 
267 | Removal of 
toe-nail. 
268 Reduction of [| 
269 Canterisation 
of ulcer on 
left leg 
5 to 6minutes). 
| 
tion then commenced, patient again became i 
healthy, aorta ather- j 
omatous. Liver : 4 
surface with one 
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4 5 6 7 9 
ration and 
: 3 uration of Method of |p. orit. Symptoms occurring under anwsthetic. of Remarks, 
271 |42;M) Removal of oS . P. | After a second dose P. failed. Patient ? Syncope. No disease of heart 
right eyeball. ( ). seized by feet and head lowered. Arti- and free from excite- 
ficial R. practised, and piece of wood from ment prior to opera- 
fire applied to breast, but death in } hour, 
272 Surgical. “From surgical 
operation during the 
inhalation of chloro- 
form,” 
273 |14M) Extraction of R. | Tooth extracted, when patient suddenly Sitting posture, 
tooth. ceased to breathe. Was sitting upright in 
chair when CHCL; given immediately 
after eating heavy meal. Fifteen minutes 
elapsed before any efforts made at resusci- 
tation. 
274 |22\M) Circumcision ? P, | Face became livid and circulation stopped. Syncope. Patient had lately 
for venereal Galvanism, cold affusions, and ammonia suffered from ty- 
warts and tried with no success, phoid fever which 
chronic would account, per- 
phimosis. haps, for weakness 
of heart. 
275 M| Amputation of 3 dr P. P. ceased ; died instantly. Usualrestorative Paralysis of heart. | Examined previously 
elbow-joint, measures adopted with no success, P.M. showed heart| with stethoscope and 
larger than usual| no evidence of heart 
and other traces of | disease obtained. 
276,) |F | Removal of Change suddenly came over patient. Cold | Arrest of heart's ac- 
stumps of affusion in face, Breathing beeame slower. | tion, heart being 
tecth. Was thrown on floor: she then ceased | weakened from cer- 
breathing. Artificial R., Mall's method | tain forms of disease 
not answering, Silvester’s tried, she then | as seen by P.M. 
breathed 2 minutes and then ceased. Gal- 
vanism tried with no effect. 
277 [45,F a PM. “ Administra-| Was suffering from 
j tion of chloroform.”’| dysentery. 
278 [53|M/ Removal of Less than Livid though R. regular, stertor. Measures ? Syncope. Patient thoroughly 
finger. 1} dr. resorted to were: Drawing out tongue; examined before 
artificial R. (Nelaton’s and _ Silvester'’s operation as to state 
method) for } hour with.no avail. of heart. 
279 |21\F To pass About $oz. A good deal of struggling at commencement ? Syncope. Patient had pleuro- 
aspirating of inhalation, and just as needle was to be | P.M. Pleuritic adhe- aboutMay 
needle into plunged into abscess vomiting came on.| sions over the sides} 26. From that time 
tumour. When the vomiting had ceased partial con- | and bases of both | till July 7 the chest 
sciousness had returned, and more chloro- | langs, and over the} symptoms improved. 
form was about to be given when a gar-| middle Jobe of the| About June 5 ten- 
gling noise was heard, then patient became | rightlungtherewas| derness over left 
ghastly pale and died. Artificial R. was | asmallabscesscon-| Ovary was noticed 
resorted to with no avail. taining 2 oz. of pus,| and this increased 
Partial consolida-| till July 7 when 
tion of each base,| the operation took 
Heart healthy and| place. 
empty. Large ab- 
‘ seess in left iliac 
fossa of abdomen 
nearly up to umbili- 
cus.Sourceof abscess 
not traced. No in- 
flammatory lymph 
over intestines which 
appeared healthy. 
Brain normal, said Pd 
to be anemic. 
280 |25)/F | Obstetric for P.4& 8.) As patient did not wake after inhalation, ? Syncope. 
version. house surgeon (not hitherto called) sent ‘ 
for. I. thready, face blue, breathing very 4 
imperfect. Restorative measures unsuc- i 
cessful; died 10 minutes after house on) 
surgeon's visit. 
281 |27|M P.M. “Death from 


chloroform. General 
emphysema of 
lungs.” 
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